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THE DOCTOR IN THE WAR EFFORT 
S. W. FRENCH 


COLONEL, MEDICAL CORPS (USA) 
ATLANTA 


To cover the subject chosen for this paper in 
chronologic order, it is necessary to start with 
the civilian doctor in time of peace, after the 
declaration of war and when he is commissioned 
into the Medical Corps of the Army. Then one 
must follow his career during the period of his 
indoctrination and through the stage of his great- 
est value to the service, and finally return him 
after the war to his civilian status. 

At the present time, it takes longer to obtain 
a degree in medicine and requires greater expense 
than for any other profession. The student must 
have certain premedical credits in order to attend 
any first class medical school. He must have a 
bachelor’s degree as a prerequisite of admission 
to some schools; the degree is preferable in all 
cases. The four arduous years of his medical 
course are followed by at least one year of in- 
ternship. Now the student is ready to start the 
practice of medicine as an individual. Depend- 
ing upon certain conditions, the new doctor will 
work for an indefinite period in getting himself 
established. All of this training takes a con- 
siderable sum of money, and many young doctors 
are deeply in debt for their medical education for 
years after they start practicing. War clouds 
loom, and eventually the world is again at war. 
There can be no question but that doctors are as 
patriotic as any other ‘group. They are, however, 
in a quandary as to their most pressing obliga- 
tions. The country is calling them to join the 
armed forces. Their creditors are calling on them 
to meet their financial obligations long overdue. 

The solution of the problem is not so difficult 
with youngsters who are just finishing their medi- 
cal education and have not further obligated 
themselves for the necessary equipment with 
which to carry on a private practice. Nor is it 
so difficult with those who have been in practice 
long enough to get completely out of debt. These 
two classes of doctors are, therefore, usually the 
first to answer the call of military service. It 
often takes some little time for those in the first 
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group to arrange their personal affairs so that 
they feel they can make the change with fairness 
to themselves and to their associates. 

Now consider the civilian doctor from all 
groups who has finally been commissioned in the 
armed forces as a medical officer. He receives his 
orders from the War Department to report on or 
about a certain date at a designated station. He 
may be ordered to duty with a fixed hospital, 
either station or general; he may be ordered to 
a camp for duty with a technical or tactical unit. 
In fact, when he receives his orders, he knows 
little about what his duties will be. When he 
reports, he finds conditions entirely different from 
conditions in civil life. He must even change his 
mode of dress and get into a uniform. He knows 
nothing about milita'y life unless he has had 
ROTC training or service in the National Guard. 
It takes time for his readjustment. Some snap 
into the change quickly while others take a longer 
time, and some few never really made the grade. 

Many doctors who have a nervous tempera- 
ment are never quite able to readjust themselves 
to the new life. Some of them get along passably 
well until they receive orders for overseas duty. 
Then the break comes in the form of a complete 
nervous collapse, sudden deafness, a severe tflare- 
up of a long forgotten sinus condition, or one or 
more of many other hysterical combinations. 
These few must necessarily be partially or wholly 
separated from the service as a liability rather 
than an asset. 

To turn back to the period of indoctrination 
of the newly commissioned doctor, when he has 
obtained his uniforms and equipment and at least 
begins to look like a soldier, he begins to realize 
that he is no longer an independent free lance. 
He finds that he is merely a cog in a large wheel 
and that when the wheel begins to grind, the cog 
must follow along or get lost in the shuffle. He 
is assigned to some form of medical duties, and 
his basic training is started in addition to his 
routine medical work. The basic training covers 
subjects intended to acquaint him with the more 
common military customs in order to commence 
his transformation from a doctor into a medical 
officer. 

It might be well at this point to give a defi- 
nition of a medical officer. He is a doctor who, 
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through training and experience, has acquired 
knowledge of military customs, laws, regulations 
and procedures. In other words, he is a medical 
soldier and not just a doctor. Depending upon 
the amount of his military knowledge, he is ca- 
pable of efficiently handling medical troops from 
the smallest medical unit to the largest. In this 
process of transformation of a doctor into a medi- 
cal officer, he not only does a certain amount of 
medical work, but he also attends drills, classes 
and demonstrations at almost any time, place or 
situation. Changes in his daily: routine are de- 
cidedly sudden. He gets up in the morning at a 
certain time and eats at certain times; his whole 
day becomes routine from start to finish. He is 
not required to go to bed at any certain time, but 
he will probably be willing to retire much earlier 
after his strenuous day than he ever dreamed of at 
home. Gradually this routine becomes automatic, 
and from then on his usefulness to the service in- 
creases with the rapidity with which he is able 
to absorb such subjects as Army Regulations, 
Customs of the Service, School of the Soldier, 
Manual of Courts Martial, Field Service Regula- 
tions, the responsibility and accountability of 
government property, military medicine with spe- 
cial emphasis on tropical medicine, military sur- 
gery with special reference to war wounds, camp 
hygiene and sanitation, and the many other sub- 
jects with which he must become more or less 
familiar before he reaches the ultimate transition 
from doctor to medical officer. It is a source 
of the greatest satisfaction to see how the ma- 
jority of these youngsters study and work on 
these many subjects which are entirely foreign to 
them. Of course, some few gripe and wonder 
why they should fill their heads with things they 
do not need to know in order to treat civilian sick. 

It is surprising to note the change in his at- 
titude when the doctor at length realizes that he 
has a real place in the armed forces as a medical 
officer. He may become interested in some branch 
of medicine or surgery about which he previously 
knew little. He may take a keen interest in the 
development of some gadget which can be used 
to short-cut certain procedures. It dawns upon 
him that he is no longer simply a doctor, but that 
he is a medical officer and is now qualified to 
take his place wherever and whenever he is most 
needed. He ceases to look upon new arrivals as 
varmints; instead he takes delight in assisting 
them and having an opportunity to demonstrate 
his military knowledge. He no longer dreads the 
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day when he will be ordered overseas. He has 
confidence in himself now and knows that he can 
handle his job and handle it well. 

The officers of the regular medical corps have 
always realized that they were only a nucleus 
from which a vast force must spring in time of 
war. They have chosen to make their career in 
one of the armed forces before they are 32 years 
of age, which is the age limit for admission. 
There are usually reasons for making this choice. 
Some have a desire for the opportunity to see the 
many parts of the world which service in the 
Army or Navy will offer them. Some cannot 
make up their minds that they would be satisfied 


_ with any one restricted locality for the duration 


of the period of their active practice. They 
know they will have opportunities to see parts 
of the world which they would probably never 
see if they settled down in private practice. They 
realize that they will be able to make a great 
many friends during their years of service and 
changes of stations. 

Probably one of the most attractive thoughts 
is with reference to their status in later years. 
They realize that they will be retired at the age 
of 64 years with pay which amounts to about 4 
per cent interest on an investment of $100,000. 
They also know that few private practitioners 
can take it easy at that age with an equal feeling of 
financial security. True it is that they can never 
become wealthy through the salary they receive 
while on active duty. There are certain condi- 
tions, however, that more than make up for the 
decrease in money. First and foremost is the 
feeling that they are working to relieve suffering 
among the sick and injured the same as are their 
civilian brothers. In addition, there is the feeling 
that they are an integral part of a machine which 
is building itself up to assist in the preservation 
of peace and freedom for our glorious country. 

The regular officer knows that in time of war, 
his job will be a difficult one. When the first 
World War began, the regular corps was well 
under 500 in strength. The Medical Corps of the 
National Army increased to over 30,000 before 
the armistice. In the present war, there were 
1,200 regular medical officers on Dec. 7, 1941. It 
has been estimated that before the present up- 
heavel is finished, between 45,000 and 60,000 
doctors will be required in the Army alone. It 
is apparent, therefore, that the country is abso- 
lutely dependent on the civilian doctors for such 
a tremendous increase. One of the first and most 
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important tasks the regular officer has is the or- 
ganizing, equipping and training of this vast 
number of recruits into the Medical Corps. In 
addition to the doctors, there are the members of 
the Dental, Veterinary, Sanitary, and Medical Ad- 
ministrative Corps, and the Nurse Corps to be 
similarly trained. The manner in which the Med- 
ical Department will function during this war 
depends upon the manner in which the reserves 
are trained by the regulars. After they have 
been trained and assigned to tactical or technical 
units, they are more or less on their own and 
must carry on to the best of their training, knowl- 
edge and judgment if the nation is to come out 
victorious in this terrible struggle. 

The period of demobilization for the medical 
officer is almost as trying as was the period of in- 
doctrination into the service. In the first place, 
he usually feels that now the war is over, he 
should be discharged immediately and allowed to 
return to his home to take up his civilian prac- 
tice again. The fear is ever present that per- 
haps all the other doctors will get home before 
he does and quite possibly get some of his old 
patients away from him. This reasoning is quite 
rational. On the other hand, it must be borne in 
mind that it is impossible to disband millions of 
men overnight and that as long as they are still 
in service there must be doctors to take care of 
them. 

Experiences after the first World War showed 
that many medical officers went to any extreme to 
secure an early discharge. Political friends were 
set busy with a view to using their influence with 
the War Department for their early release. Many 
proved cases of false claims of sickness in their 
immediate family were used in an effort to obtain 
release from further military service. This sit- 
uation has been partly clarified for the present 
struggle by Public Law 338, 77th Congress, 1941. 
This law specifies that all officers and enlisted 
men will serve for the duration of the war and 
for the six months immediately following the ter- 
mination of the war. This law probably does 
not mean that all of the officers and enlisted men 
will actually serve for the six months immediately 
following the war. They will be discharged as 
soon as conditions permit and sent to their homes. 
The proviso of the law merely permits the reten- 
tion of officers and enlisted men for six months 
if they are actually needed. 

Before closing this part of my paper, I should 
like to mention a few of the common “gripes” 
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with which the newly appointed medical officer is 
often confronted. Newly appointed officers who 
are assigned to field units, and especially those 
assigned to tactical troops, often see no really 
sick patients for some time. They will hold sick 
call for their own organization, but if a man is 
sick enough to require hospital treatment, he will 
be sent to the Station or Camp Hospital and will 
not be seen again until he is ready for duty. The 
medical officers with both the tactical and techni- 
cal units (field units) will be kept extremely busy 
with basic training for the first six weeks or so. 
Then they will swing into group training so that 
they will be ready as soon as possible for their 
ultimate duty, which will be in the field in almost 
any part of the globe. 

The tactical medical officers who are assigned 
to battalions, regiments or higher echelons of the 
fighting troops must learn to coordinate their 
work with other medical echelons so that first 
aid treatment and evacuation of patients will be 
accomplished with the least delay compatible 
with the patient’s welfare. They must then be 
ready to advance with their organizations in order 
to carry on with their specific duties as_ their 
troops advance. 

The technical medical officers who are assigned 
to such units as numbered Station and General 
Hospitals, Evacuation Hospitals and Surgical Hos- 
pitals, are not only instructed in the field train- 
ing, but must also acquaint themselves thorough- 
ly with the specific professional duty or duties 
they will perform as a member of a mobile profes- 
sional medical unit. The time consumed with this 
training will vary in direct proportion to the 
efficiency of the instructors and students. Or- 
dinarily an intelligent staff can become proficient 
under the tutelage of intelligent instructors with- 
in a period of six months. During all this time, 
the medical officers will see no sick persons ex- 
cept among their own staff while holding sick 
call. After the training period has been com- 
pleted, it is customary to attach the officers, 
nurses and enlisted men to the permanent Camp 
or Station Hospital where they are under training, 
for temporary duty. During this time and until 
alerted, they will understudy the particular posi- 
tion which has been assigned to them in their own 
hospital. The chief of medical service will, for 
example, understudy the chief of medical service 
in the permanent hospital. 

Another question which bothers most doctors 
is the one of the rank which they will receive 
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when they first join the service. As a matter of 
fact, this is one of the hardest nuts to crack with 
which the Office of the Surgeon General has to 
deal. Age, previous service and professional 
qualifications are all taken into consideration in 
the evaluation of each candidate. To assist in the 
evaluation process, WD, AGO Form No. 178-2 is 
made out by each applicant and sent in to the 
War Department together with the Classification 
Questionnaire for Reserve Officers (Form No. 
178). Form No. 178-2 is used by doctors, den- 
tists and veterinarians. In addition to all of the 
information which the candidate furnishes, use 
is made of information collected by the American 
Medical Association, medical directories and 
specialists’ directories. It is amusing in some 
cases to read the special qualifications checked by 
the doctors themselves. If in half of the subjects 
checked by some they were really proficient, each 
of these candidates would deserve no rank lower 
than that of a field marshal. Even with the as- 
sistance of all this information, it is difficult to 
get every doctor placed in his appropriate place, 
especially in the place to which he thinks he is 
entitled. 

This much can be said of the present system 
—it is so much better and is producing so much 
less discontent, infinitely less in fact, than the 
system used in the first World War that there 
is no use wasting time in comparing the two 
systems. It can further be stated that no system 
no matter how carefully it is administered, will 
prove entirely satisfactory to all concerned 100 
per cent of the time. 
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PRELIMINARY STUDY IN THE USE OF 
CONTINUOUS CAUDAL ANESTHESIA 


J. RAYMOND GRAVES, M. D. 
MIANI 


In September of 1942 Edwards and Hingson’ 
of the United States Public Health Service, U. S. 
Marine Hospital, Staten Island, New York, pub- 
lished a report on “Continuous Caudal Anesthesia 
in Obstetrics.” In October of that year Hingson 
and Southworth’ of the same hospital published a 
further report on continuous caudal anesthesia on 
surgical patients. 

I have been interested since last June when I 
was much impressed by the clinical lectures and 
moving pictures given by a representative of the 
Lahey Clinic at the convention of the American 
Medical Association on spinal anesthesia, follow- 
ing the work of Lemmon.’ So far I have not been 
able to sell Drs. Colquitt Pearson and R. S. Sap- 
penfield on the idea of employing it. With the 
use of nembutal and hyoscine to produce prelim- 
inary hypnosis, I am, however, gradually doing 
more gynecologic surgery and surgery of the upper 
portion of the abdomen under spinal anesthesia. 

In January of this year, after discussing sacral 
anesthesia at length with Dr. C. G. Mentzer and 
Dr. Colquitt Pearson, I tried the use of contin- 
uous caudal anesthesia in several obstetric cases. 
There is nothing original in this work. The tech- 
nic I use, developed by Hingson and Edwards,’ 
is as follows: 

1. After the accoucheur has made a thorough 
survey of the case and is convinced that the true 
labor pains of the first stage of labor have begun, 
the patient is prepared for continuous caudal an- 
esthesia. If she is a primipara and a labor of 
several hours is anticipated, the anesthesia may be 
started while she is in her hospital bed. Such a 
course may also be selected for the multipara in 
whom the accoucheur encounters dystocia or pro- 
tracted labor. 

Parturients who by their course and the phy- 
sical findings give indication of early delivery 
are transferred immediately to the delivery room. 
I give no sedation such as barbiturates unless 
there is extreme nervous tension with anxiety on 
the part of the patient. 

2. The administration ‘of the anesthetic is 
performed with the patient in the knee-elbow or 
knee-chest position for the insertion of the needle 
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in the sacral canal. It can also be administered 
with the patient on her side in the position of uni- 
versal flexion as for spinal anesthesia. 

3. The tip of the coccyx is palpated with the 
middle finger, and the thumb is used to find the 
inverted V-shaped notch of the sacral hiatus, 
which is usually from half an inch to two inches 
cephalad from the inferior caudal tip. The middle 
finger is then held in this notch as a guide, and a 
skin wheal is raised below this point with the local 
anesthetic solution. 

4. A sixteen gauge Lemmon malleable silver 

spinal needle is then inserted through the skin 
wheal and through the sacral hiatus into the sacral 
canal until the needle comes to rest on the anterior 
bony wall of the canal. The needle should be in- 
serted within the canal for a distance of from 5 
to 7 cm. approximately. 
5. The hub of the needle is then securely 
attached to the rigid rubber tubing of the Lemmon 
continuous spinal apparatus by meuns of a Luer 
lock connector. 

6. An initial dose of 30 cc. of a 114 per cent 
solution of metycaine in physiologic saline is in- 
jected into the sacral canal at an even speed in 
one minute. For this procedure I use a contin- 
uous flow 5 cc. syringe with a rubber tube inlet 
from a covered sterile graduated flask containing 
the anesthetic solution. In my experience the 
parturient is free from pain within five minutes. 

7. The hub of the caudal needle may be se- 
cured in the median raphe just caudal to the sacral 
hiatus by means of a small strip of adhesive tape 
which does not interfere with the antiseptic prepa- 
ration of the patient. 

8. With the anesthetist carefully transposing 
the connected tubes and the syringe to a small 
Mayo stand beside the delivery table, the patient 
is simultaneously permitted to turn on her back. 

9. The parturient is now placed in the lith- 
otomy position for the delivery of the baby. The 
perineum can be scrubbed with soap and water. 
The vulva and even the vaginal vault may be 
painted or sprayed with one of the antiseptic 
tinctures such as mercresin or merthiolate without 
discomfort to the patient. 

10. The anesthesia can be continued indefi- 
nitely by serial injections of the anesthetic solu- 
tion at intervals in amounts varying with the in- 
dividual case. Most of my patients have been 
comfortable if 20 cc. of additional anesthetic solu- 
tion is injected every thirty to forty minutes. The 
interval of the serial injections may be shortened, 
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and the amount may be increased if the patient 
should have any discomfort. 

I have used this type of anesthesia only on 
primiparas and have had uniformly good results. 
With the patient placed in the knee-chest posi- 
tion, I secure the needle in place with adhesive 
tape, and thereafter she may lie in any position 
that is most comfortable until the time of actual 
delivery. The following records are typical: 


REPORT OF CASES 


Case 1. A primipara was admitted to the hospital 
at 8 p. m. The fetal heart tones were 134; the systolic 
blood pressure was 190. Contractions were moderately 
severe and occurred every three to five minutes. The 
onset of labor had occurred at 5 p. m. Three grains of 
nembutal and 1 cc. of synkamin were given on admission. 
On rectal examination at 9:35 p. m., the presenting part 
was high with 2% fingerbreadths’ dilatation. ‘rhirty 
cubic centimeters of a 1% per cent solution of metycaine 
was introduced into the sacral canal. The blood pres- 
sure at 9:40 p. m. was 134 systolic and 90 diastolic; at 
9:45 p. m. it was 120 systolic and 72 diastolic; at 
10:20 p. m. 20 cc. of metycaine was injected. At this time 
the blood pressure was 130 systolic and 90 diastolic; at 
10:30 p. m. it was 128 systolic and 90 diastolic. The pa- 
tient was sleeping between contractions. On rectal exam- 
inat‘on at 10:15 p. m. the rim of the surface presenting 
part was high. At 10:50 p. m. the membranes were pre- 
senting on the perineum, and the patient was taken to the 
delivery room. An injection of 20 cc. of metycaine was 
given at 11 p. m., at which time the blood pressure was 
124 systolici!and 96 diastolic. At 11:05 p. m. the blood pres- 
sure was 130 systolic and 90 diastolic. At that time the 
membranes ruptured. At 11:15 p. m. the blood pressure 
was 130 systolic and 84 diastolic. Another injection of 
15 cc. of metycaine solution was given. Low forceps 
delivery of a living infant girl at 11:30 p. m. followed 
episiotomy on the right side. The baby cried spontane- 
ously. This primipara was in labor for six and a half 
hours. She was given continuous caudal anesthesia for 
three hours, and a total of 85 cc. of a 1% per cent so- 
lution of metycaine was used. 

Case 2.—A primipara was admitted to the hospital at 
5 a.m. Contractions were irregular and at 7 a. m. the 
patient was sleeping. Three grains of nembutal and 1 cc. 
of synkamin were given on admission. At 3:30 p. m. 
the presenting part was high and rectal examination 
showed dilatation of 1 fingerbreadth. At that time 30 
cc. of a 1% per cent solution of metycaine was given. 
Previous rupture of membranes, slow labor and irregular 
contractions occurred in this case. Contractions were not 
controlled by the anesthetic solution from 7:30 p. m. to 
9:30 p. m. Recheck of the needle at this time revealed 
that it had become displaced from the caudal canal. It 
was reinserted at 9:30 p. m., and the initial dose of 30 cc. 
of metycaine was repeated. The discomfort was now 
controlled. Low forceps delivery of an infant girl took 
place at midnight. The baby cried spontaneously. The 
total amount of metycaine solution administered was 
280 cc., of which I estimated 65 cc. was given subcuta- 
neously during the time the needle was displaced from 
the caudal canal. 


I have used this method of anesthesia without 
preliminary administration of nembutal and find 
patients are a bit restless, especially if the family 
is with them during labor. In a clinic type of 
patient who has no visitors, the metycaine alone 
would in my opinion be sufficient to relieve phy- 
sical pain. I prefer, however, to give nembutal 
early in the first stage of labor and then use mety- 
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caine when the cervix is dilated from 1 to 3 finger- 
breadths. The cervix rapidly dilates, and the 
presenting part appears on the perineum. [ have 
not used this type of anesthetic in multiparas nor 
in cases of abnormal presentation. : 

Edwards and Hingson’ recommended this an- 
esthetic highly in cases of eclampsia and cited a 
case in which the blood pressure dropped from 
220 systolic and 110 diastolic to 140 systolic and 
90 diastolic following its use. The blood pressure 
was checked every fifteen minutes in this case, 
and the systolic pressure at no time exceeded 150. 
This patient was delivered spontaneously of a five 
pound healthy infant thirteen hours after she had 
been given the anesthetic. 

CONCLUSION 

I believe this type of anesthetic is time-saving 
as well as safer for the patient. In no instance 
have I noted a change in blood pressure later than 
fifteen minutes after the initial dose of metycaine 
was administered. Patients are quiet and cooper- 
ative and as the effect of the anesthetic wears off, 
they will themselves request that more be given. 
It is necessary to have a competent nurse to 
check rectal examinations, as once dilatation has 
begun, more rapid dilatation of the cervix occurs. 
No discomfort is suffered by the patient during 
episiotomy, forceps delivery, or repair of episio- 
tomy. The patient is placed back in her bed and 
given the regular diet at the next mealtime. 
There is no abnormal loss of blood, and the 
placenta is removed intact by Credé’s method. I 
see no objection to having these patients in the 
knee-chest position in order to introduce the 
needle into the sacral canal and I believe one 
obtains more even distribution of the anesthetic 
solution than he would, were the patient in the 
lateral position. 
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AQUEOUS VANADIUM TETRACHLORIDE 
AND ITS POSSIBLE USE IN 
SYPHILOLOGY 
ROBERT S. LEOPOLD, M. A.* 


AND 
CASH B. POLLARD, Pu.D.* 


GAINESVILLE 


This report concerns a new reaction in syphil- 
ology. The investigation was carried out in the 
hope that a new spinal fluid test for syphilis might 
result. We are not able to say that a new test re- 
action has been found, but we do state that the 
reaction described should be of value in tracing 
the effect of treatment. 

In their research on quinine and its effect on 
the auditory nerve of the fetus, Taylor, Dyren- 
forth and Pollard’ ** noted that syphilitic and 
normal spinal fluids behave differently. This ob- 
servation led one of us (Pollard) to suggest that a 
chemical reaction might be discovered which 
would be capable of demonstrating syphilis in the 
spinal fluid. This investigation has carried the 
suggestion as far as is practical in a chemical 
laboratory. 

It is known that spirochetes have the property 
of generating lipoids in the system of an affected 
person. The source of these lipoids is not known; 
they may come from the host or the parasite. 
Kahn‘ and other modern authorities were of the 
opinion that these lipoids cause the body to pro- 
duce specific globulin which removes the lipoid in 
some manner. This author also believed that the 
globulin, directly related to the spirochetes 
through the lipoids, is the material upon which 
the Kahn, Wassermann and other serologic test 
reactions depend. it is clear that this specific 
globulin must replace a part of the normal globu- 
lin since a positive serologic reaction may occur 
whether there is excess globulin in the spinal fluid 
or not. Moore® emphasized this point. He stated 
that tests for excess globulin in the spinal fluid 
are meaningless as soon as treatment has been 
started, since in many cases it disappears imme- 
diately. Even though the treatment is not of 
sufficient strength to be of use in neurosyphilis, 
this excess globulin often disappears. This 
product must then be a nonspecific globulin and 
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different from the globulin giving serologic re- 
actions, since in all such cases the serologic re- 
action remains positive. We may conclude that 
there is a specific globulin which replaces part 
of the normal globulin and upon which the sero- 
logic reactions for demonstrating syphilis depend. 

Boyland*® made an investigation of the colloids 
of normal serum and their reaction with vanadic 
acid. He tried to explain the precipitation of such 
colloids on the basis of electrostatic charges and 
their neutralization by the oppositely charged 
acid particles. As long as no mixture of colloids 
is present, this explanation is satisfactory. Al- 
bumin precipitates at pH 4 and euglobulin at pH 
5.2. As soon as a mixture of these two colloids 
is dealt with, precipitation takes place at pH 
4.5 or less, depending on the concentrations. The 
amount of vanadic acid is not that required by 
theory, but is less. Boyland® gave the following 
conclusion with regard to the mixtures: The 
solubility of the euglobulins is possibly due to 
complex formation with the electrolyte necessary 
for solution; this complex then appears to react 
specifically with the vanadic acid. 

Neri’ sought to make some use of the reaction 
postulated by Boyland’ by applying it to the 
spinal fluid of psychiatric patients. In the first 
experiment he attempted to make a quantitative 
determination of all the proteins in the spinal fluid 
by mixing the fluid with vanadic acid and then 
lowering the pH. He supposed that at the proper 
pH each protein would precipitate. This expected 
behavior failed to occur in actual practice.” 

In his second experiment Neri’ dropped the 
spinal fluid into exactly 5 MI. of vanadic acid so- 
lution. The number of drops required to produce 
turbidity was supposed to indicate pathogenicity. 
This experiment did not work exactly as he had 
expected. From fifty mental patients, 21 of 
whom were syphilitic, 27 fluids gave turbidity 
with less than 10 drops, the remaining fluids re- 
quiring some 20 drops. Of these 27 positive re- 
actions, 17 were syphilitic samples. This author 
concluded that vanadic acid had some tendency 
to produce flocculation with syphilitic spinal fluid. 
No matter how enthusiastic he may have been, it 
is easily seen that there was nothing definite to be 
gained by repeating work which gives so many 
false reactions. 

Quite by accident we have carried the work of 
Boyland’ and Neri’ to a higher level. With no 
knowledge of their work, we discovered a reaction 
of vanadic acid of another type. This new re- 
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action, hereafter referred to as the PLV (Pollard- 
Leopold Vanadium) reaction, appears to have 
greater specificity and sensitivity than any pro- 
posed reaction of vanadium, or other ion. 
EXPERIMENTAL WORK 

Several reactions were studied in the course 
of this investigation. Our approach to the prob- 
lem was a study of the effect of additions of 
spinal fluid to various metal salt solutions and 
subsequent crystallization of the mixtures. Po- 
tassium dichromate and nitric acid and vanadium 
tetrachloride were found to have definite reac- 
tions with syphilitic fluids. These reactions 
were studied in detail. Several ions were inves- 
tigated as alternative possibilities, but were found 
to be of no value. -These were ferric, molybdate, 
cupric, Cuprous, arsenous and trivalent bismuth 
ions. 

The first reaction of value noted was that of 
2.5 per cent K»yCr2O; and 1:100 HNO with 
syphilitic spinal fluid. This reaction is observed 
if equal-sized drops of the three components are 
placed side by side on a microscope slide, mixed 
with a small glass rod and viewed under low 
power of the microscope. Taccone” proposed a 
similar reaction for macroscopic use. His technic 
varied in the acid employed. He made use of 
trichloracetic acid and claimed that differential 
diagnosis was possible on the type of flocculation 
formed. We observed no such difference. Both 
nitric and trichloracetic acids have been proposed 
for use in the determination of albumin. Their 
action is similar in such a reaction. We made 
a total of 100 tests with this reaction, the results 
of which are shown in table 1. It was found that 
the solutions had to be made fresh for each set of 
samples or the sensitivity would vary. 

TABLE 1 
SUMMARY OF RESULTS WITH K2CR20;—HNO; 
REACTIONS 


Total Wassermann- and Kahn-negative 
nonsyphilitic spinal fluid samples.......35 (X) 

Total Wassermann- and Kahn-positive 
syphilitic spinal fluid samples.............38 (Y) 

Total Wassermann- and Kahn-negative 
treated syphilitic spinal fluid samples 27 (Z) 





Total number of samples............... 100 
K,Cr,0, — HNO, reaction results 
with (X)........ eae Oak ohn se 

Percentage of disagreement with 
diagnosis eee ~ 
K,Cr,0,— HNO, reaction results 
i, 5 eee ners 38 + 

Percentage of disagreement with 
diagnosis ... he eh ae, 

K.,Cr,0, — HNO, reaction results 
WE TD ovccocsccvscseoses ar Re 

Percentage of disagreement with 
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absolute=—0% 
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The second reaction studied was that of an 
aqueous solution of vanadium tetrachloride 
(VCl,) and syphilitic spinal fluid. In order to 
determine whether the original stock solution of 
this material could be reproduced, another 
sample of solid VCly, C. P., was secured, and a 
duplicate stock solution was prepared from it. 
The procedure used in the preparation of this 
duplicate solution is given in full, since any at- 
tempt to follow this work would first necessitate 
preparation of the reagent. 

As purchased, solid VCl, has probably oxidized 
to VOCI;, at least partially. In order to be sure 
there is some VCl, present, the solid is treated 
with chlorine gas and gently heated. In a large 
test tube, fitted with a two hale stopper, is placed 
a 2 Gm. of the solid material. Into one hole of the 
stopper is fitted a tube from a chlorine generator, 
the tube reaching to within 44 inch of the bottom 


of the test tube. Into the second hole of the 


stopper is fitted a short exit tube. The exit tube 
is connected to a safety tube, and this is in turn 
connected to a flask half filled with 50 per cent 
NaOH solution. The generator contains NaOCl, 
and chlorine is produced by the action of concen- 
trated HCl. The dropwise addition of the HCl 
provides an easily regulated source of chlorine. 

The system is swept clear of air, and then 
the solid is heated gently with a small moving 
flame for ninety minutes. A steady stream of 
chlorine is maintained throughout the heating. 
After the heat has been removed, the chlorine is 
stopped, and the system is allowed to cool to 
room temperature. The solid is then removed to 
a 40 MI. centrifuge tube and about 25 MI. of dis- 
tilled water (pH = 6.6) is added. The tube is 
shaken for five minutes and then centrifuged to 
clear the blue solution. The resulting solution is 
filtered through a fine quantitative paper. This 
blue filtrate contains VOt+t+, Cl- and Ht 
ions. These arise by the hydrolysis of VCl, in 
accord with the following equation: 

VCl,+H,0=VO+t++-4CIl-+2H+ 

It is likely that the solid VCl, prepared con- 
tains some VOCle, and for this reasca pure liquid 
VCl, was not used in the preparation of the du- 
plicate stock solution. The pH of such a solu- 
tion would be different, and in colloid precipita- 
tions pH is very important. 

After the solution has been filtered, it is an- 
alyzed colorimetrically and diluted to give a so- 
lution containing from 13 to 14 Gm. of VCl, 
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per liter. This concentration is about 1:2 satu- 
rated solution and is called stock solution here- 
after. It is essential that the stock solution be al- 
lowed to age a week before use. The importance 
of this precaution is shown in table 2 which dem- 
onstrates the lack of sensitivity when a stronger 
solution is used to prepare the actual reagent. 
TABLE 2 
RESULTS OF VCLy REACTIONS WITH SPINAL FLUIDS 
SHOWING EFFECT OF AGING ON 1/2 
SATURATED VCL4 





Spinal fluid Kahn 
sample number reaction 


VCl, reaction 
saturated 1/2 sat’d stock 





90 
91 
92 
93 
94 
95 
96 
97 
106 
107 
108 
109 
110 
111 
112 
113 
114 


+ 


++4++]14+4+4+1) 141111 
| + 
++4+t++44+4+1} 111 t td 


ooeeoeso 1 1200101 


+ 


1Samples 109 and 110 contained bacterial contamination. 
Their reactions were so weak as to be called doubtful in the 
final summary of results. 


After allowing the stock to age a week from 
2 to 3 Ml. of it are diluted to yield a solution 
containing 1.4410 Gm. of VCl, per liter. This 
dilution is allowed to oxidize until all the vana- 
dium is in the pentavalent state, as shown by a 
clear yellow color. The oxidation is hastened by 
the addition of 1 or 2 drops of 3 per cent H2O». 
This illustrates another reason for desiring re- 
producible acidity and low acidity, for, in addi- 
tion to changing the reaction with colloids, high 
acidity would stop the oxidation. This result is 
shown by the following equation: 

4VO+++0.+4(0OH)-=4HVO;+4Ht 

When this oxidation is complete, the vanadic 
acid forms polyacids by loss of water, the prin- 
ciple one being HyV,¢0,;._ The work of Neri’ in- 
dicates that if this solution of poly vanadic acid 
could be sensitized, it might be of use in syphil- 
ology. We have found that it is easily sensitized 
by the addition of a solution of the same vana- 
dium content having its vanadium in the tetra- 
valent state. In order to determine exactly the 
ratio of volumes of the oxidized and unoxidized 
solutions which should be mixed for use as rea- 
gent, trial and error methods are used. A fresh 
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dilution of the stock solution is made containing 
1.4410 Gm. of VCl, per liter. This unoxidized 
solution is divided into five equal parts, and to 
each part is added a graduated amount of the 
oxidized solution so that the ratios of the volumes 
of unoxidized to oxidized will be 5/0.9, 5/0.95, 
5/1, 5/1.05 and 5/1.1. 

Syphilitic Kahn-positive spinal fluid samples 
and nonsyphilitic Kahn-negative spinal fluid 
samples are now tested with each of these mix- 
tures in the following manner. On a clean micro- 
cope slide pipet 0.05 MI. of the spinal fluid 
sample and beside it pipet an equal volume of the 
mixture being tested. Draw the two liquids to- 
gether with a small glass rod and mix thoroughly. 
Allowing the mixture on the slide a minute for re- 
action, examine it under the low power of the mi- 
croscope. If there is flocculation, add 0.1 Ml. of 
distilled water, mix and allow to stand another 
minute. If the flocculation persists on reexamina- 
tion, the test is positive. Each mixture of the van- 
adium solution is tested with at least three posi- 
tive and three negative spinal fluid samples. One 
of these mixtures should very clearly differentiate 
syphilitic and nonsyphilitic spinal fluids. The pH 
of this sensitive mixture will lie between pH 2.6 
and 2.7. Once the ratio of unoxidized to oxidized 
solution has been determined, it may be used for 
at least a month without redetermination. 


The composition of the precipitates formed in 
the positive reactions, and the pH at which it is 
formed have been investigated. These two in- 
vestigations were carried out simultaneously. A 
macroscopic test was run, using 3 Ml. of the 
sample and an equal volume of the reagent. If 
a precipitate formed, it was centrifuged out and 
examined, the pH of the supernatant liquid be- 
ing determined. If there was no precipitate, the 
pH was taken without the centrifuging. In 
cases in which there is produced a precipitate 
soluble in the distilled water added to the micro- 
scopic test, we have never been able to obtain 
any solid material on centrifuging. 


The precipitates were examined in numerous 
ways. First, solubility in dilute acids, bases and 
salts was tested. All of the precipitates were 
soluble under these conditions, and none was 
soluble in distilled water. This is a characteris- 
tic behavior of globulin. In appearance the pre- 
cipitates are gray. Washing repeatedly with dis- 
tilled water yielded pure white precipitates. 
These white precipitates left no residue on fusion, 





LEOPOLD & POLLARD: AQUEOUS VANADIUM TETRACHLORIDE 153 


whereas every gray precipitate left a residue iden- 
tified as V2O;. At least three washings with dis- 
tilled water were necessary to remove all the van- 
adium. The results of the pH determinations and 
of the examinations of the precipitates are given 
in table 3. 


TABLE 3 
RESULTS OF pH DETERMINATIONS AND EXAMINA- 
TIONS OF THE PRECIPITATES 
Total pH determination............. — 
PR iss ecensiscs esceternssarescicenle 5.9 pH units 


Average deviation of a single determination 0.15 pH units 
Probable error of a single determination..... 0.13 pH units 


Probable error of the mean........................... 0.016 pH units 
Total precipitates examined............... es 24 
Precipitates behaving as globulin 
ESA ae Sea eaees 24 
Precipitates examined for vanadium............ 9 
Precipitates found to contain vanadium....... 9 
Precipitates examined for vanadium by 
SRE ARORA FOOSE Sek Seas 3 
Precipitates found to contain vanadium by 
NE rr hte oats a 3 
Precipitates washed six times with distilled 
water prior to fusiom...................cccesesesee 4 
Precipitates found to contain vanadium 
SI WIN ncaa s econ nsessese scenes invents 0 


1Colorimetric qualitative method was used after the addi- 
tion of water. 

2Colorimetric qualitative method was used after the solu- 
tion of the residue in dilute nitric acid. 


To determine whether all of the vanadium in 
the pentavalent state was incorporated in the 
precipitate, or whether the vanadium found was 
mechanically included, vanadium determinations 
were made on the supernatant liquids. They 
showed a loss of 6 per cent of the total vanadium 
content. Due to the ratio of 5:1 being used at 
that time, we knew at least 16 per cent of the 
total vanadium content was in the pentavalent 
state. For this reason we decided that vanadium 
was found in the precipitate because of mechani- 
cal inclusion. 

Moore, Eagle and Mohr’ pointed out the in- 
completeness of research on the effects of other 
diseases on the tests for syphilis. Perhaps this is be- 
cause other workers have had experience similar to 
ours. We were unable to secure spinal fluid 
from persons with any definite disease other than 
syphilis. A great part of our material came from 
the Florida State Hospital, however, and 122 
nonsyphilitic samples from mental patients were 
examined. Two of these samples gave PLV re- 
actions judged positive. The first of these was 
with sample number 32 and may have been due 
to an error in technic. At that time it had not 
been observed that some few samples precipitate 
albumin, and this fact is easily shown by the 
addition of water. The second false positive gave 
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a precipitate identified as globulin. Any num- 
ber of explanations might be given to account 
for these false reactions. All would be pure con- 
jecture and, until further work is done, out of 
place. 

The State Board of Health provided us with 
some 17 samples which had been sent there for 
complete analysis. Four of these samples con- 
tained excess globulin, but the Kahn and PLV 
reactions were negative on all 17. We may say 
that not in every case with excess globulin will 
the PLV reaction be positive. 

The spinal fluids examined were divided into 
three classes. Class 1 fluids were Kahn-positive, 
syphilitic; class 2 fluids were Kahn-negative, 
treated syphilitic; and class 3 fluids were Kahn- 
negative, nonsyphilitic. It is of interest to note 
that the PLV reaction does not reverse in the 
spinal fluid as soon as the Kahn and Wassermann 
reactions. It may be found that this PLV re- 
action, in its ability to trace treatment further, 
is of importance, once the diagnosis has been made 
by standard accepted tests. 

The summary of the PLV reactions is given 
in table 4. 


TABLE 4 
SUMMARY OF RESULTS WITH VCly REACTIONS 


Total Wassermann- and Kahn-positive syphilitic 


spinal fluid samples Oa eee 100 (A) 
Total Wassermann- and Kahn- -negative non- 

syphilitic spinal fluid samples......... be senpcetcs 145 (B) 
Total Wassermann- and Kahn- -negative treated 

syphilitic spinal fluid samples.. cen, MOE EE) 
Total number of samples...................... a 346 
VCl, reaction results with (A)..... “98 +, 22" 
Percentage of disagreement...................... absolute = 2% 

relative = 0% 

VCl, reaction results with (B)... 143 —, 2+ 


Percentage of disagreement.......... absolute = 1.4% 
relative = 1.4% 
61—, 35 +;52+ 

.. absolute = 39.9% 
relative — 39.9% 


VCl, reaction results with (C) 
Percentage of disagreement............... 


1Bacteria were present. 


CONCLUSIONS 

1. In determining the presence of syphilis, 
the K.Cr20; —HNOsz reaction is too sensitive 
and at the same time lacking in specificity. It is 
similar to the reaction proposed by Taccone. 
From our results (table 1) we are not able to 
recommend this reaction. 

2. The reaction of aqueous VCl, solutions 
with syphilitic spinal fluids has been studied. In 
an absolute comparison this PLV reaction gives 
98.6 per cent agreement with the Kahn reaction. 
Relatively the PLV and Kahn reactions give 99.1 
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per cent agreement. These percentages do not in- 
clude class 2 fluids. 

3. A rapid test for syphilis in the spinal 
fluid has been proposed. A great deal more work, 
in close cooperation with a large hospital, must 
be done in order truly to evaluate the reaction. 
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ADDITION OF VITAMINS 
UNDESIRABLE 


TO WHISKY 


“Even if it should become legal to add vita- 
mins to alcoholic beverages, physiologic consid- 
erations would incline to make such formulas un- 
desirable,” .The Journal of the American Medical 
Association for August 7 stated in reference to 
the stability of vitamins in whisky: 

Present government regulations make it illegal to add 
vitamins to alcoholic beverages. Nevertheless, the fact 
that many of the diseases associated with chronic alco- 
holism are due primarily to deficiencies in the vitamin 
intake of the excessive drinker makes information on 
the stability of vitamins in whisky of more than academic 
interest. A. F. Novak and S. L. Adams investigated 
this question by fortifying a standard brand of 86.8- 
proof whisky with riboflavin, thiamine and _ nicotinic 
acid. Part of the whisky was exposed to daylight in 
clear bottles and part in amber bottles, and a control 
portion was stored in the dark. The result of the assays 
showed that riboflavin is unstable in whisky, since a 
reduction of 50 per cent of the amount added occurred 
in both paper-wrapped and amber bottles at the end 
of the two month period. At the end of six months 
assays indicated that loss of thiamine or nicotinic acid 
had not occurred and that these members of the vita- 


min B complex appear to be stable in whisky. 





Jou 
Oc 


Mowe ee 


nh 


ra Pa ee tt eh et 


ne Son gies 


Om oe a One ees 


eS a 











al 
k, 
st 








M.A 




















PUBLIC RELATIONS 
LeicuH F. Rosrnson, es saat .AL-44..Ft. Lauderdale 





Baitey B. Sory, i ae Palm Beach 
*B. H. Parmer, M. D. (Alters bereteaeenmaeial Miami 
James L. STRANGE, M. we eS 
ee ee errr ee Pensacola 
Harper E, WHITAKER, MD. MOE inccnseeeeeees Tampa 
NECROLOGY 
Gerry R. Horpen, M.D., Chm...B-46....... Jacksonville 
James M. Anpverson, M.D...AL-44.......... Cross City 
Grorce R. CREEKMORE, hla oacensed Brooksville 
oe ee 8 rn Miami 
Courtianp D. elit ck ee | See Marianna 
MEDICAL POSTGRADUATE COURSE 
Turner Z. Cason, M.D., Chm.. aa iis aia Jacksonville 
W. WELLINGTON GEORGE, M.D.. “D-4 .West Palm Beach 
Frank D. Gray, ME BEM ooo icovnsecouvavn Orlando 
Daviw R. Munrmay, M.D...C-45... ccccoccccccecs Tampa 
*Grorce L. Coox, M.D. (Alternate).............. Tampa 
Janene 1.. Powne, TE... RAT «60.000 6cs00008 Tallahassee 
CANCER CONTROL 
Joun N. Moore, M.D., Chm...AL-44........0000.. Ocala 
— OS errr re Sarasota 
aMES M. HorrMan, M.D...A-46... ..Pensacola 
Hewitt Jounston, M.D...B-44....... .-Orlando 
oe ea ee ere rere Miami 
Gerarv Raap, M.D., (Alternate).........+..eeesee/ Miami 


MEDICAL ECONOMICS 
Harrison A. Waker, M.D., aes .D-45...Miami Beach 





Hersert L. Bryans, M.D... (enwedeecaawas Pensacola 
Epwarp JELKs, i ae eee Jacksonville 
Georce C. OVERSTREET, i D.. “ane -44. ...Lakeland 
yomarm: W. Tar, WT.  -W6 is once 6550600000008 Tampa 
VENEREAL aanuee CONTROL : 
Exiyan T. Setters, M.D., Chm...B-47...... Jacksonville 
Leo C, GonzaLez, Tt Ret 2 Sanne Tampa 
Arvin L. Miiis, M.D.. oo ap erenE. St. Petersburg 
Winey M. SAMs, err Miami 
Joe I. TurBeRvILte, M.D...A-44 eieteanadneee Century 
*J. K. Turpervitte, M.D. (Alternate).........- Century 


INTERRELATIONSIIP 
Witttam M. Davis, M.D., Chm...C-46....St. Petersburg 


Foun E, Mase, BLW.. AE46..00000000rcceeegys _. Miami 
Joun E, MAINES, Jr., an ted ‘nae weeed Gainesville 
Henry J. Peavy, M. eS Sees Ft. Lauderdale 


Ratpu B. SPIRES, M.D...A- 47 aoeeewew DeFuniak Springs 











sek 1943 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 155 
TUBERCULOSIS AND PUBLIC NEAT . 
- f Witiiam C. Brake, M.D., Chm.. .C-46.......+.6+ ampa 
FLORIDA MEDICAL ASSOCIATION EartswortH C. Brunner, M.D...D-45.......+.. ++ -Miami 
OFFICERS AND COMMITTEES J. Maxey De tt, Jr., M.D...B-44.......0.0065 Gainesville 
OFFICERS *H. F. Watr, M.D. (Aernete) hides eeedes omen BD ta 
Eucene G. Peex, M.D., President............see0- Ocala Duncan T, McEwan. DoH e EE cccccccocves rlando 
Joun R. Botnc, M.D., President-elect.......... Tampa Ropert G. Nosres, M.D...A-47.......c0ecee- Pensacola 
Lovie Limpauca, M.D., 1st Vice Pres..... Jacksonville STATE CONTROLLED MEDICAL INSTITUTIONS 
Luoyp J. Netto, M.D., 2nd Vice Pres...W. Palm Beach H. Mason Situ, M.D., Chm...C-46........000- Tampa 
Cart E, Dunaway, M.D., 3rd_ Vice Pres......... Miami BENJAMIN F, BARNES, M.D.. ee _ Saaee Chattahoochee 
SHaLer RicHarpson, M.D., Sec’y-Treas..... Jacksonville Joun A. Simmons, M.D.. OE" liaise te aise Arcadia 
. N Rosert T. Spicer, M.D.. ME css chnseaveied jams 
MANAGING DIRECTOR vill *Greorce D. Litty, M.D. (Aneroeme) jontuaeaered Miami 
Stewart G. THompson, D.P.H.............- Jacksonville Rotun D. THOMPSON, M.D...B-45......cesece Orlando 
BOARD OF GOVERNORS MATERNAL WELFARE 
Ropert D. Fercuson, M.D., Chm...AL-44......... Ocala Wititram C, Tuomas, M.D., Chm...B-47..... Gainesville 
ee oN | Ge > Deeeteemnan Bradenton Cuartes J. Coruins, M.D...AL-44............. Orlando 
Lovie LimpaucH, MED, DAEs es scaccvsccs Jacksonville Lavare L. Dozrern, M.D...A-45.....ccvcosece Tallahassee 
Warter C. Payne, M.D...A-45..........00008 Pensacola Ratpw W. Jack, M.D.. UM cca oncunsenane Miami 
LEIGH es Ropinson, M.D...D-47.......-- Ft. ee W. Warptaw Jones, SD. SON... cnesccese Dade City 
Watter C. Jones, M.D.. "PP-44 pedesneeebeneeaadl iami 
Gitsert S. Ostncur, M.D...PP-45 ........e0ee: Orlando ta gy oe °° r. 
Evcene G. Peek, M.D, (Ex Officio).........++++- Ocala Grorce L. Coox, M.D.. a sete eeeeees oe oo 
Suater Ricwarpson, M.D. (Ex Officio)..... Jacksonville aan we. Patwes, MD.0.B oa steeeees Fife ed 
Stewart G. THompson, D.P.H. (Advisory) ..Jacksonville mae hoo 2 Miami 
SCIENTIFIC WORK CouncILy C. Ruporrx, ks St. Petersburg 
Hersert E. Wuite, M.D., Chm. ..B-47....St. Augustine Eucene D, Tuorpe, M.D.. MAD cascaacuscnsse Madison 
Georce A. Dame, M.D.. WEE so ain x nesn sien Fernandina CONSERVATION OF VISION 
DouGLas D. Martin, M.D...C-46.........0--000: Tampa SuHater Ricwarpson, M.D., Chm...B-46..... Jacksonville 
R. Boutware, M.D, (Alternate)........+++- Lakeland Com ©. Doenawat, BLD... DAG scccccsvccocsoous Miami 
Homer L. Pearson, M.D...D-45.....-.-eeeceecees Miami SuermMan B. Forses, OO Saal Oe" Saitama laa Tampa 
James H. Pounp, M.D.. i snibasixvesso’ Tallahassee Carney W. Mims, M.D...AL-44........s0sccc0e Ocala 
LEGISLATION AND PUBLIC POLICY Wituram S, Nicnots, M.D...A-47.......-.-- Lake City 
W. M. Rowtett, M.D., se. ere Tampa ADVISORY TO WOMAN'S AUXILIARY 
eee eS Oe 8 ee eee Orlando Georce C. Tittman, M.D., oe. ge cawds Gainesville 
WuitMan C, McCon vet, Mt. _ ca ol Petersburg LuTtHer C. FISHER, tt . = Sees Pensacola 
Muwny E. Parwer, M.D...A-44 .....002 soe: Tallahassee Toun D. Hacoop, M.D.. Cua. eneeseesonsese Clearwater 
C. F. Rocue, M.D.. ‘Day. ee eee assanet Miami Beach Tuomas M. Rivers, M.D...AL-44.---------. Kissimmee 
Eucene G. PEEK, M.D. ee agg | hee opis selene pa ene ArTHUR L, WALTERS, te - ae Miami Beach 
: =x Officio)..... ) 
en ee ee ee ere en REPRESENTATIVES TO INDUSTRIAL COUNCIL 
MEDICAL EDUCATION AND HOSPITALS Jutius C. Davis, M.D., Chm...A-47......cese0- Quincy 
Howarp G. Hotranp, M.D., * wesc . See Leesburg Taowas H. Bares, M.D...AL-44...cccccccces Lake City 
Joun S. HeEtms, i “ae ®  ereaneneia .. Tampa Renrro Duke, M.D.. BOWE noc ~++.7ampa 
*TaMes L. Estes, M.D. (Alternate) ihsinisaniacataiea Setiainaialle Tampa Ferpinanp A. Voct, M.D...D-46.........cce00- Miami 
Jesse N. McLane, M.D.. _ ae deg ener Ricuarp H. WALKER, PEE WOR ioc osseeeves Orlando 
CavETANO PANETTIERE, MD. OMS cicceseoed Miami Beach wren 2 
Witit1am D. Rocers, 10D:..AL-%6........- Chattahoochee COUNCILOR DISTRICTS AND COUNCIL 


Luioyp J. Netto, M.D., Chm...AL-44....W. Palm Beach 
First—Courtianp D. Wuiraker, M.D...1-45...Marianna 
Second—Witi1aM D. Rocers, M.D...2-44..Chattahoochee 
Third—Lucien Y,. Dyrenrortu, M.D.. .3-45..Jacksonville 
Fourth—Duncan T. McEwan, M.D...4-44.....Orlando 


Fifth—Letanp F. Cariton, M.D...5-44.......... Tampa 
Sixth—Epcar Watson, M.D...6-45........... Lakeland 
Seventh—Witriiam Y. Sayap M.D...7-45..W. P. Beach 
Eighth—E.sert McLaury, M.D...8-44....... Hollywood 
WAR PARTICIPATION 
Fowasn Jaret, B.D, CO.ic.ccsccvcsscees Jacksonville 
ae Ricuarpson, M.)., Vice Chm...... Jacksonville 
. C. Dickinson, ieee ieiae eatnienatacin lil, Tampa 
Ww aE eS rere Miami 
Rooewn CG, Peek, WD. ciiscscccvccwcccccceoce .-Ocala 
Cae Gu WN SEbivesbcuscasuwsteecauce Pensacola 


A. M. A. HOUSE OF DELEGATES 
MerepITH Matiory, M.D., Delegate........... Orlando 
Georce M, Dawson, M.D., Alternate..../V”, Palm Beach 

(Terms expire Dec. 31, 1943) 
Epwarp Jerxs, M.D., Delegate............ Jacksonville 
O. O. Feaster, M.D., Alternate.........: St. Petersburg 
(Terms expire Dec. 31, 1944) 


BOARD OF PAST PRESIDENTS 


H. Marswatt Taytor, M.D., 1923, Chm..... Jacksonville 
Warren C. Jowns, B.D. 1941, Secyecccccvccecece Miami 
Mewar ©. Facwen, B.D, 2909. ..ccccesccese Tallahassee 
Rosert H. McGinnis, M.D., 1915.......... Jacksonville 
FrepERICK J. Water, M.D., 1918....... San Diego, Calif. 
Wruisam EE. Roos, M.D., 1919. ..cccocccovecs Jacksonville 
Joun C. Vinson, M.D., re Tampa 
Same |S. TEC WA, Bets TOES 66000 0:000000000% Orlando 
H,. Mason Situ, MD.. Pievdeeéuseseusnbes Tampa 
Joun A. SIMmMons, M.D., issse0snecesdseseu Arcadia 
Preseasce J. WAsd, Bi... 1926. ..cccccvcese Jacksonville 
Henry C. Dozier, M.D., cala 
Jutius C. Davis, M.D., uincy 


Gerry R. Horpen, M.D., 1932 Jacksonville 





Witiram M. Row tette, ampa 
Homer L. Pearson, M.D., Miami 
Heaserat L. Bavans, M.D., 1935....cccccveces Pensacola 
Orton O. Feaster, M.D., 1936..........5 St. Petersburg 
a ee ae Jacksonville 
W. Henry Sprers, M.D., 1938............0+-- Orlando 
Leicnu F. Rosinson, M.D., 1939........ Ft. Lauderdale 
J. Sas Tuaneavize, M.D., 1940......sccccces Century 
Grissrt S. Osrncur, M.D., 1942......cccccecece Orlando 


*Alternate to act for member who is in Armed Services 
and listed just above. 








156 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 





The Journal of The Florida Medical Association 


Owned and published by Florida Medical Association, Inc. 














EDITOR 
SuHavcer Ricuarpson, M.D. 


MANAGING DIRECTOR 
Stewart G. TuHompson, D.P.H. 


ASSOCIATE EDITORS 


ee a ee 8 ere eee Orlando 
P,P ic cece nebeesoeeeen Tampa 
ee a a 2 rrr ee Clearwater 
ae ee eer ee Miami 
ZT, Fh FOCND, Teiec cccvssccvosevcsceceses Tallahassee 
a” ee ee err ee Jacksonville 
COMMITTEE ON PUBLICATION 
Herman Watson, M.D., Chairman............ Lakeland 
Gustmn Ricuanseed, M.D... ccccvccccceveves Jacksonville 
Bese L. Wateees, Thiiccccccvccccceses Miami Beach 
ABSTRACT DEPARTMENT 
KennetnH A. Morris, M.D., Chairman... .Jacksonville 
Deen ©. TOME, Tidccdcisvvccossvciseces Deland 
cee a 8 Miami 











PUBLICATION OF ORIGINAL ARTICLES 


There exists at present a splendid opportu- 
nity for members of our Association to have 
original articles published with less delay than 
has been possible for many years. Any member 
who has prepared a scientific manuscript, which 
has not yet been published, is urged to send it 
to the editor at Box 1018, Jacksonville 1. If 
the article is in the process of preparation, this 
is the time to complete it for early publica- 
tion in the Journal. There are fewer papers on 
hand now than at any time during the last ten 
years. 


Several factors are responsible for this dearth 
of manuscripts. No scientific papers were read 
by our members at the last annual convention; 
the district medical meetings were not held last 
fall; many of our regular contributors are now 
with the armed forces, and the doctors at home 
are greatly overworked. 


Many splendid papers, which would be of 
interest to the readers of the Journal, are read 
at hospital staff meetings. Due credit can be 
given to the hospital when such articles are pub- 
lished. Other worthy papers are read before 
county medical societies. The secretaries of 
county medical societies are urged to send in all 
papers which they feel would be of interest to 
the profession at large. 
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FACULTY MEETING—DEPARTMENT OF 


MEDICINE, FLORIDA UNIVERSITY 
GRADUATE SCHOOL 


The first official meeting of the faculty of the 
Department of Medicine of the Graduate School 
of the University of Florida was held in Jack- 
sonville, August 14, 1943, at the George Wash- 
ington Hotel. Dr. T. Z. Cason, director of the 
Department, who presided, gave an interesting 
review of the preliminary work which led to the 
organization of this new medical Department and 
the plans for developing it into something of real 
value to the doctors of Florida. 

Under the tentative plan, the Department 
will be divided into eleven Sections, each headed 
by a chairman, as follows: 


MEDICAL DEPARTMENT OF UNIVERSITY OF FLORIDA 
Director, Dr. T. Z. Cason, Jacksonville 


SECTION ON ROENTGENOLOGY 
Chairman, Dr. J. C. Dickinson, Tampa 
SECTION ON INTERNAL MEDICINE 
Chairman, Dr. W. C. Blake, Tampa 
SECTION ON PUBLIC HEALTH 
Chairman, Dr. Henry Hanson, Jacksonville 
SECTION ON SURGERY 
Chairman, Dr. Edward Jelks, Jacksonville 
SECTION ON PEDIATRICS 


Chairman, Dr. Thomas E. Buckman, Jacksonville 


SECTION ON OPHTHALMOLOGY 
Chairman, Dr. Shaler Richardson, Jacksonville 


SECTION ON UROLOGY 
Chairman, Dr. Robert B. McIver, Jacksonville 


SECTION ON OBSTETRICS 
Chairman, Dr. S. R. Norris, Jacksonville 


SECTION ON GYNECOLOGY 
Chairman, Dr. Charles J. Collins, Orlando 


SECTION ON OTOLARYNGOLOGY 
Chairman, Dr. H. Marshall Taylor, Jacksonville 


SECTION ON PATHOLOGY 
Chairman, Dr. L. Y. Dyrenforth, Jacksonville 


In each Section, a staff of instructors who are 
diplomates of their specialty boards, will serve 
with the chairman. The work of the Department 
will be carried on by the University of Florida, 
with the cooperation of the Florida Medical As- 
sociation and the State Board of Health. Dr. 


T. Z. Cason will be in general charge as director. 

Among other things, Dr. Cason requested 
each Section chairman to prepare a_ syllabus, 
appoint instructors and suggest the number of 
hours required and the time of year best suited 
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to offer graduate work. He stated that at 
present there is no set pattern governing the 
Department of Medicine, as it will of necessity 
have to be elastic. 

The first speaker of the evening was T. M. 
Simpson, Dean of the Graduate School of the 
University of Florida. The chair then called on 
Dr. Eugene Peek, President of the Florida Medi- 
cal Association, who gave an interesting talk. 
Dr. John J. Tigert, President of the University 
of Florida, who was the last scheduled speaker, 
was enthusiastic in his full endorsement of the 
plans under way. 

The meeting then took the form of a round 
table discussion with interesting talks by many 
faculty members. The answers to questions 
raised clarified many points of the plan and gave 
those present a much better understanding of the 
functions of the Department. Attending this 
meeting were: 

Gainesville: T. M. Simpson, John J. Tigert. Jack- 
sonville:) T. Z. Cason, John E. Elmeadorf, Jr., Henry 
Hanson, E. F. Hoffman, Luther W. Holloway, Edward 
Jelks, Robert B. McIver, Webster Merritt, S. R. Norris, 
Thomas M. Palmer, Harry A. Peyton, Shaler Richard- 
son, Clayton E. Royce, W. McL. Shaw, E. T. Sellers, 
H. Marshall Taylor, Stewart Thompson. Miami: Homer 


L. Pearson. Ocala: Eugene G. Peek. Tallahassee: James 
H. Pound. Tampa: William C. Blake, J. C. Dickinson. 
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MEDICAL LICENSES GRANTED 


Dr. W. M. Rowlett, secretary-treasurer of the 
State Board of Medical Examiners, has reported 
that out of 82 applicants who took the State 
Board examination in Jacksonville on June 21 
and 22, 1943, 74 were successful in making the 
general average of 75 per cent and were issued 
licenses on August 3. There were 8 failures. 
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The names and addresses u‘ the physicians who 
were issued licenses are as follows: 


Anderson, George M., Sanford (La., 1943). 
Aucremann, Charles E., Atlanta (Emory, 1943). 
Austin, Dean C., Jacksonville (Washington U., 1942). 
Blumberg, Bernard M., Pensacola (Tulane, 1942). 
Bradshaw, Donald G., San Antonio (Chicago, 1943). 
Burch, George W., Miami (Duke, 1942). 

Butler, Mark, Union City, Tenn. (Vanderbilt, 1923). 
Campbell, James L., Jr., Tallahassee (Emory, 1940). 
Carlton, Leffie M., Jr., Wauchula (Duke, 1942). 
Carrozza, Natale S.. Lake City (Dalhousie, 1932). 
Cassell, Chester, Miami (Columbia, 1943). 

Caudle, Richard S., Atlanta (Emory, 1943). 
Chapman, William H., Jacksonville (Ark., 1942). 
Clement, Frederic W., Toledo (Toronto, 1915). 
Clements, Fred N., Macon, Ga. (Ga., 1943). 

Conly, Leonard H., Brooklyn, N. Y. (Jefferson, 1926). 
Cook, Thomas McB., Jr., Atlanta (Emory, 1943). 
Cusani, Benedict A., Miami (Md., 1943). 

Dann, Thomasson P., Atlanta (La., 1943). 
Edwards, Robert V., Coral Gables (Northwest., 1943). 
Ferre, George, Miami (Boston, 1931). 
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Fletcher, T. Bert, Jr., Atlanta (Emory, 1943). 
Flynn, Frederick L., St. Petersburg (Georgetown, 1943.) 
Foust, Glenn T., Jr., Charlottesville, Va. (Va., 1942). 
Geist, Susanne, Miami (Minn., 1942). 

Giese, Theodore, Harvey, Ill. (Loyola, 1922). 
Glick, Meyer J., Miami Beach (Detroit, 1925). 
Gratz, Max, Brooklyn, N. Y. (N. Y., 1932). 
Haberman, Francis C., Cincinnati (Cincinnati, 1934). 
Hollowell, Robert D., St. Petersburg (Tenn., 1929). 
Hood, Douglas W., St. Petersburg (Emory, 1943). 
Hudson, Charles F., Miami (Va., 1939). 

Jones, Gerald W., Orlando (Emory, 1943). 

Jordan, Willis P., Atlanta (Emory, 1943). 

Kelly, Virgil L., Orlando (Va., 1928). 

Kendrick, Odis G., Jr., Tallahassee (Emory, 1943). 
Kersker, Peter B., St. Petersburg (Cincinnati, 1940). 
King, William R., Jr., Atlanta (Emory, 1943). 
Knight, Arthur M., Jr., Jacksonville (Ga., 1943). 
Kraff, Harry, Miami Beach (Mich., 1934). 

Lacy, William L., Orlando (Va., 1928). 

L’Engle, Camillus S., Jacksonville (Va., 1943). 
Levin, Nathaniel M., Miami (Temple, 1930). 
Lonergan, Robert C., Pensacola (Johns Hopkins, 1922). 
McLeod, John W., Jr., Atlanta (Emory, 1943). 
McMackin, John V., Boston (Tufts, 1923). 

Meyers, Francis R., Miami Beach (Georgetown, 1930). 
Morrow, Matthew E., Jr., Jacksonville (Temple 1943). 
Newman, Jerome H., Atlanta (Emory, 1943). 
Oakley, Kenneth H., Durham, N. C. (Mich., 1943). 
Oshlag, Abraham M., Atlanta (N. Y., 1941). 
Oshlag, Julius A., Key West (N. Y., 1930). 

Oven, Raney A., Tallahassee (Va., 1943). 

Panos, Theodore C., Miami (Iowa, 1942). 

Parson, William, Miami (Columbia, 1937). 
Pearlman, Carl K., Lake City (Dalhousie, 1937). 
Pearson, Olof H., Coral Gables (Harvard, 1939). 
Potts, William L., Tampa (Western Res., 1933). 
Pracht, H. W., Pittsburgh, Pa. (Pittsburgh, 1928). 
Richardson, James J., Jacksonville (Temple, 1942). 
Rochkind, Reuben, Carrabelle (Md., 1937). 
Rodgers, Richard C., Atlanta (Emory, 1943). 
Rorebeck, Curtis C., Charleston, S. C. (Emery, 1943). 
Shaw, John S., Jr., Coconut Grove (N. ¥., 1940). 
Spoto, Anthony J.. Tampa (Tulane, 1943). 

Steward, William D., Fort Benning, Ga. (Ga., 1936). 
Sutker, Harold, Atlanta (Emory, 1943). 

Sutterlin, Frank W., Baltimore (Johns Hopkins, 1939). 
Temples, Leo G., Camp Blanding (Ga., 1930). 
Wagenheim, Harry H., Pensacola (Tulane, 1943). 
Wagnon, George N., Atlanta (Emory, 1943). 
Watkins, Dayton O.. Miami (Md., 1941). 

Weaver, James M., Miami (Emory, 1943). 

Webb, Herbert M., Jr., New Orleans (Tulane, 1943). 
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ARMED FORCES MUST HAVE 6,000 MORE 
PHYSICIANS BY JANUARY 1* 


The armed forces must have 6,000 additional 
physicians by Jan. 1, 1944, The Journal of the 
American Medical Association reports in an edi- 
torial in its August 7 issue. The Journal says: 


At a conference of the Directing Board of the Pro- 
curement and Assignment Service for Physicians, Dentists 
and Veterinarians, held on July 31, with the War Par- 
ticipation Committee of the American Medical Association 
and in the presence of Mr. Paul V. McNutt, chairman 
of the War Manpower Commission and representatives of 
the Army and Navy medical departments and the Pub- 
lic Health Service, it became apparent that the medical 
profession must produce toward the winning of the war 
an additional six thousand physicians for the armed 
forces before Jan. 1, 1944. Pursuant to a realization of 





*This editorial is reprinted at the request of the A.M.A. 
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this objective a directive has gone to the generals in 
command of the various service commands authorizing 
them to induct into the service physicians between the 
ages of 38 and 45 who have been declared available by 
the Directing Board of the Procurement and Assignment 
Service for Physicians, Dentists and Veterinarians and 
who are otherwise subject to Selective Service. 

The needs of the armed forces are real. The members 
of the War Participation Committee raised with the rep- 
resentatives of the various governmental agencies all the 
questions that have from time to time challenged the 
need; the challenge seems to have been met effectively. 
Indeed, the intimation was made clear that the needs of 
the armed forces will be met by specific regulations of 
the Selective Service Administration or the enactment 
of necessary legislgtion if required. All physicians up to 
45 years of age who have been indicated as available 
have therefore placed on them now the responsibility for 
an immediate decision as to their enlistment with . the 
armed forces. The need is so positive that questions 
of essentiality of men in positions of teaching and re- 
search and in industrial medicine are likely to be rigidly 
reviewed in the near future with a view to extracting 
from civilian life every one that can be spared. 

As the war continues and intensifies new needs for 
the services of the medical profession become apparent. 
An army in motion and one engaged in the kind of ag- 
gressive combat that now concerns our armed forces 
needs physicians in even greater numbers than have here- 
tofore been demanded. Many thousands of interned 
aliens and prisoners are now the burden of the United 
States and must be given medical care. 

If there is any physician who still hesitates under 
these circumstances, he should realize the added advan- 
tage to him of accepting now the commission that is 
proffered. Should it become necessary in the near 
future, as seems quite likely, to enlist new activity by the 
Selective Service Administration and the Officers’ Pro- 
curement Service to bring in the six thousand physicians 
that are so certainly required, those recruited by that 
technic will inevitably begin their service with the 
minimum commission that is offered, namely that of first 
lieutenant. Until that technic is installed, the men of 
special competence and of years beyond those of the 
recent graduate have the assurance of careful considera- 
tion and a commission more nearly in accord with age 
and experience. 

The call here made has the approval of the Directing 
Board of the Procurement and Assignment Service and 
of the War Participation Committee of the American 
Medical Association. The medical profession may well 
be proud of the fact that it has been the only group 
given, by directive of the President, the responsibility 
of maintaining service in civilian life and at the same 
time supplying the needs of the armed forces. Let us 
not fail in meeting fully the trust that has been placed 
- upon us. 
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HOSPITALS SHOULD NOT PRACTICE 
RADIOLOGY 


In an editorial discussing the place of radiology 
in new forms of hospitalization insurance as well 
as its place in routine hospital service, The Journal 
of the American Medical Association for July 31 


declares: 

Education of the public as to the significance of 
radiologic practice is important in this direction. 

Doubtless few of those who obtain the services of 
radiology in hospitals realize that in many institutions 
the radiologist is working for a small salary and the 
hospital is deriving considerable profit from his pro- 
fessional practice. In other institutions what amounts 
to virtual fee splitting between the hospital and the 
radiologist is routine technic. 
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Certainly it is not to the interest of the patient, 
who must be given first consideration, that the necessity 
for radiologic study of his case should be made the 
occasion for providing excess income for the hospital. 
If the trend is to be controlled, every new arrangement 
between a hospital and radiologist and every new plan 
for a prepaid medical service should be carefully scanned 
by the county medical society in the area concerned 
to determine whether or not it violates the fundamertal 
tenets that have been so often iterated and reiterated 
by the House of Delegates of the American Medical 
Association. 

The danger to the sick does not lie in the collection 
of income for the hospital or the radiologist; it is in 
the inevitable deterioration that must come in any form 
of medical service when its practitioners are placed on 
a basis in which the quality of the service rendered is 
secondary to the price charged or the method by which 
the service is supplied. ‘ 
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SHALL WE CHANGE OUR FLAG? 


State medicine—political control of medical service— 
always has meant, always will mean, for the mass of 
people, medical care through and by physicians who are 
politically amenable rather than by those with superior 
abilities and skills. That is the opinion of the medical 
profession and others who oppose the proposal now 
pending in Congress to socialize medicine under the label 
of humanitarianism. 

The proposal is officially listed as Senate Bill No. 
1161. On the surface, it merely provides for the exten- 
sion of social security legislation. In reality, it is a sel- 
fish, ruthless scheme to destroy the liberties of every 
doctor in the nation. Its implications are terrifying to 
thoughtful citizens who see in it a precedent that can be 
used to impose virtual serfdom upon any group whose 
services may next be demanded, for the avowed purpose 
of furthering the “general welfare.” 

If the medical profession can be seized lock. stock, 
and barrel by government, what about the industries 
that clothe, house, feed and transport us? All of them 
are vital. Even the amusement industry is considered 
essential to the war effort. Why not write a law, seize 
the works and call it by its right name—communism ? 

If we want immediate comfort and security badly 
enough to abandon the basic principles of individual 
freedom that have made this nation what it is, we should 
quit pretending to be fighting for democracy and free- 
dom. We are not. We are fighting to be merely com- 
fortable. Instead of the stars and stripes, our standard 
should be a feather bed emblazoned with a plate of food. 

—Industrial News Review. 





| DEATHS | 





Dr. Thomas M. Rivers of Kissimmee died on July 
27, 1943. 

Dr. John M. Whitfield of Panama City died on 
August 15, 1943. 

Dr. Charles G. Griffin of Miami died on August 24, 
1943. 

Mrs. Walter A. Weed of Orlando died on August 13, 
1943. 

Miss Hartley Davis, eight year old daughter of Dr. 
T. Hartley Davis of Ocala, died on June 27. 
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Dr. Arthur Thomas McCormack, Louisville, 
died of an acute heart attack, Saturday night, 
August 7. He was born at Howard’s Mill in 
Nelson County, Kentucky, August 21, 1872. Dr. 
McCormack was State Health Commissioner of 
Kentucky and Secretary of the Kentucky State 
Medical Association. He was president of the 
Southern Medical Association, 1939-1940. 

Dr. McCormack succeeded his father, the late 
Dr. J. N. McCormack, as the State Health Com- 
missioner in 1912. Dr. J. N. McCormack or- 
ganized the state health work in Kentucky sixty- 
four years ago and he and his son, Dr. Arthur, 
were continuously in charge of the State Health 
Department of Kentucky for those sixty-four 
years. 

4 


Dr. Henry Hanson, State Health Officer, was 
the guest speaker at a meeting of the Jacksonville 
Civitan Club, August 20. He gave a brief re- 
view of his sixteen years in the tropics, fighting 
malaria. 

ya 


Dr. Edward Jelks of Jacksonville attended 
an all-day meeting of the District Committee 
of the Procurement and Assignment Service in 
the Fourth Corps Area, in Auanta, Ga., August 
26. Two other doctors are on this committee: 
Dr. Edgar H. Greene of Atlanta, chairman, and 
Dr. Alfred A. Walker of Birmingham. A doctor 
who is not satisfied with the decision of his state 
Procurement and Assignment Committee has the 
right of appeal to this district committee. 
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Dr. Henry Hanson, State Health Officer, 
announces the appointment of Dr. Lucille J. 
Marsh as director of the Bureau of Maternal 
and Child Health, and Dr. E. J. Teagarden as 
director of the Bureau of Tuberculosis. Dr. E. 
F. Hoffman, director of the Bureau of Epide- 
miology, has been acting director of the Maternal 
and Child Health Bureau since the resignation of 
Dr. R. C. Hood last year. 
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Dr. Gilbert S. Osincup of Orlando, Senior 
Surgeon, Reserve, of the United States Public 
Health Service, has been relieved of further duty 
with the Office of Civilian Defense in Florida as 
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of August 28. Lieutenant Colonel Osincup will 
go to Washington, D. C., for duty with the Of- 
fice of Foreign Relief and Rehabilitation Opera- 
tions of the State Department. He will be as- 
signed to temporary duty at Charlottesville, Va., 
under the commanding officer of the School for 
Military Government. Dr. Osincup, a past pres- 
ident of the State Association and active in or- 
ganized medicine for many years in the State 
of Florida, leaves a host of friends who wish him 
success in the new assignment and will be here 
to welcome him on his return. 


ww 


Dr. Leigh F. Robinson of Ft. Lauderdale was 
appointed chairman of the Health and Housing 
Division of the State Defense Council to succeed 
Dr. Gilbert S. Osincup who resigned. Dr. Robin- 
son was appointed by Governor Holland on 
August 24. 


p24 


Dr. and Mrs. Harrison G. Palmer of St. 
Petersburg enjoyed a three-weeks’ vacation in 
Clayton, Ga., during the month of August. 
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Dr. J. Sudler Hood of Clearwater addressed 
the local Rotary Club in August. His discussion 
dealt with diets. 
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Dr. S. A. Morris of Jacksonville, who has 
practiced medicine for 55 years, recently retired 
from practice. 

aw 


Dr. Meredith Mallory of Orlando addressed 
the local Chamber of Commerce at one of its 
weekly meetings in August. 
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Dr. Edward Jelks of Jacksonville was the 
guest speaker at a Rotary Club luncheon meet- 
ing in St. Augustine on August 15. 
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. Dr. R. J. Shale resigned in August as director 
of the Hillsborough County Health Depart- 
ment, to accept a position as commissioner of 
health for the city-county health unit at Helena, 
Mont. 
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THOMAS MAXIMUS RIVERS 

Dr. Thomas M. Rivers, aged 74, died sud- 
denly at his home Tuesday afternoon, July 27, 
following a short illness. 

Dr. Rivers was born near Lake City, Florida, 
August 8, 1868, the son of L. W. and Susan 
(Watson) Rivers, the former a native of South 
Carolina and the latter of Alabama. After a 
general education, Dr. Rivers matriculated at the 
Medical College of South Carolina, from which 
he was graduated with the class of 1900. 

He began his professional career at Lake 
Park, Georgia, where he continued until in Jan- 
uary of 1906 when he came to Kissimmee to 
establish his practice. The old county trails 
from Fort Drum to Kissimmee, and from Lake 
Hart to Davenport, were well traveled by the 
doctor and his horse and buggy, as he ministered 
to the sick and unfortunate in the early days of 
the county, long before the era of the automo- 
bile had dawned. In 1913 he pioneered with the 
first hospital in Osceola County, his practice ex- 
tending over the entire Kissimmee valley terri- 
tory. 

In addition to his private practice, he con- 
tributed his talents in an official capacity. He 
served as health officer of Kissimmee and of 
Osceola County for many years. He was a 
member and former president of the Orange 
County Medical Society, a member and former 
president of the Florida Midland Medical So- 
ciety; he was also a member of the Florida 
Medical Association, the American Medical As- 
sociation, the Southern Medical Association, the 
Florida Railway Surgeons and of the Society of 
the Atlantic Coast Line. He was the author of 
numerous scientific articles as well as of a book 
entitled ““The Autonomic Diseases or the Rheu- 
matic Syndrome.” 

Throughout his career, Dr. Rivers was a 
public-spirited citizen, contributing generously of 
his time to the welfare of the community. He 
was a member of the City Council, a member 
of the Kissimmee chamber of commerce, Orange 
Blossom Blue Lodge No. 80, the Free and 
Accepted Masons, and of the First Christian 
Church of Kissimmee. During the present con- 
flict, he served as chairman of the health and 
housing unit under the Osceola County Defense 
Council. 


He is survived by his widow, Mrs. Amy 
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Rivers; two daughters, Mrs. Herbert Wedewen 
of Cleveland Heights, Ohio, and Miss Eunice 
Rivers of Atlanta; two brothers, Bartow Rivers 
of Orlando and William L. Rivers of Lake City, 
and four grandchildren. 





| COMPONENT COUNTY SOCIETIES | 


DADE 
Dr. Wiley Sams was principal speaker at a 
meeting of the Dade County Medical Society held 
on the evening of August 3 at the Jackson Me- 
morial Hospital. His subject was “The False 
Positive Serological Report.” 





ESCAMBIA 

The Escambia County Medical Society has 
joined the honor roll of societies whose dues for 
1943 are 100 per cent paid. Officers of this so- 
ciety are, Dr. Alvyn W. White, Pensacola, presi- 
dent; Dr. John K. Turberville, Century, vice 
president; and Dr. Lee Sharp, Pensacola, secre- 
tary and treasurer. 


PINELLAS 
By courtesy of the Medical Officers of the 
Don CeSar Hospital, the regular monthly meeting 
of the Pinellas County Medical Society was held 
at that institution on Friday evening, Septem- 
ber 3. After dinner, which was served at 7 p. m., 
the following program was presented by the staff: 


1. ‘“Meningococcic Meningitis’—Major Lut- 
terloh; Ist Lt. Vinal. 

2. “Atypical Pneumonia”—Major Arneson; 
Capt. Carl. 

3. “Orthopedic Problems in the Army’— 
Major Pickett. 

4. “Surgical Problems Frequently Seen in 
the Army”—Major Chamberlain. _ 
5. “The Psychoneuroses in Army Practice” 
—Major French. 
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Dr. Randolph’s Sanitarium 


JACKSONVILLE, FLORIDA 
Registered A. M.A. 
FOR THE CARE AND TREATMENT OF 
NERVOUS AND MILD MENTAL CASES 


Drug and Liquor Addicts 
Aged and Chronic Invalids 


Utmost privacy. Beautiful suburban location. Home 
atmosphere. Tactful nursing. No noisy patients. 


JAMES H. RANDOLPH, M.D. 
Resident Neuropsychiatrist 


4422 HERSCHEL STREET JACKSONVILLE 5, FLA. 
PHONE 2-2330 














TAMPA JACKSONVILLE Miami 


SURGICAL SUPPLY COMPANY 
“Florida’s Surgical Supply House” 


HENRY L. PARRAMORE T. EMMETT ANDERSON 
Pres. and Gen. Mer. Vice-President 


YOUR PATRONAGE GREATLY APPRECIATED 
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Holding Their Vital Alignment 






AO NUMONT FUL-VUE 
with NO-SCRU TRI-FLEX 
Helps Keep America’s Vision 
in Focus for VICTORY 


To reach their goal, our Merchant 
seamen must vigilantly maintain their 
Victory Ships in proper position in the 
protective convoy alignment. 

It is much the same with the ophthal- 
mic prescriptions you chart — your pre- 
scription lenses must be held in proper 
alignment—in spite of hard knocks and 
normal careless treatment — if they are 
to fulfill their reponsibility. 

The resilient Tri-Flex springs of AO 
Numont Ful-Vue mountings absorb 
shocks and return the lenses to bal- 
anced alignment. Numont Ful-Vue 
mountings assure you that your patients 
will receive the full benefit of your 
professional correction day after day. 


American @ Optical 


COMPANY 





No-Scru mounting and Tri- 
Flex spring form the ideal 
combination for holding len- 
ses in correct alignment. 
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ABSTRACT DEPARTMENT 


Members of the Florida Medical Association who 
have had articles published in out-of-state medical 
journals are requested to forward such journals or 
reprints to Box 1018, Jacksonville 1, for abstracting in 
this department. 





URINARY CALCULI IN PREGNANCY; CRITERIA 
FOR TREATMENT, LoEB, MARTIN J., NEw YORK, 
Urot. & Cutan. Rev. 46: 495-499 (Auc.) 1942. 

The causative factors in the formation of 
urinary calculus in pregnancy are obstruction, 
dilatation, stasis, and infection. The principle 
which should govern the treatment of this con- 
dition is that pregnancy is not a contraindication 
to any operative procedure which may be neces- 
sary. The object of any treatment is to improve 
the condition of the patient so that pregnancy may 
be continued. In order to achieve this result, one 
must promote adequate drainage and combat in- 
fection. 

The stasis will best be eliminated by catheteriz- 
ation of the ureters for periods of from six to 
eight days at a time. The presence of calculi 
should not interfere with catheterization. Two or 
three catheters may be inserted at the same time, 
through which the pelves of the kidneys may be 
irrigated several times a day with an antiseptic 
solution. Stones located at the lower end of the 
ureter should be removed by meatotomy and in- 
strumentation. In case of impacted stones, when 
drainage cannot be established, operative proced- 
ures must be resorted to. Sulfa drugs may be given 
to combat infection. Toxemia of pregnancy com- 
plicated by calculi should be treated conserva- 
tively. If the toxemia is caused by calculous ob- 
struction, drainage must be established by what- 
ever method is preferred. 
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Massive DESTRUCTION OF THE RIGHT ForE- 
ARM AND ARM BY SPINDLE CELL SARCOMA; ReE- 
PORT OF A CASE, Logs, MartTIN J., NEW York, 
M. Rec., JUNE, 1940. 

A 23 year old white boy noticed a lump near 
his right elbow. He consulted his family phy- 
sician who made a diagnosis of syphilis and 
treated him accordingly. This treatment was con- 
tinued for one and a half years, during which 
time the arm and forearm became progressively 
gangrenous and destroyed. The patient finally 
was referred to the author. 

On the right forearm was a gangrenous wound 
which surrounded the arm and forearm com- 


_| FACTS DOCTORS SHOULD HAVE ON 
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THE ACTIONS OF 


WINE 


| 
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Published by the 


N entire generation of physicians lost touch 
A with the medical lore of wine in the 
United States following the first World War. 
Actually, however, few other substances have 
been as widely recommended. This mono- 
graph, which summarizes the pertinent sci- 
entific literature in the interest that fact be 
separated from folklore by the application 
of impartial analysis, will prove of interest 
and value to specialists in many fields, and 
to the general practitioner as well. 


A section on wine as a food is included. 
The actions of wine on the gastro-intestinal 
system, the cardio-vascular system, the gen- 
ito-urinary system, the nervous system and 
the muscles, and the respiratory system are 
discussed. The uses of wine in diabetes mel- 
litus, in acute infectious diseases and in treat- 
ment of the aged and convalescent are dealt 
with. There is a section on the value of wine 
as a vehicle for medication. Also an impor- 
tant section on the contraindications to the 
use of wine. Those who wish to pursue the 
subject further will find an extensive bibli- 
ography. 

This review results from a study support- 
ed by the Wine Advisory Board, an agricul- 
tural industry administrative agency estab- 
lished under the California Marketing Act, 
and has been sponsored by the Society of 
Medical Friends of Wine. 


Members of the medical profession are 
invited to write for this mono- 
graph. Requests should be made 
to the Wine Advisory Board, 85 
Second Street, San Francisco. 
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_ SHAKE WELL: 
MB: For Prhysicia’s 





Bismuth Subsalicylate 1. 1.r. 


e 
(IN OIL WITH CHLOROBUTANOL 3%) 


Intramuscular Bismuth therapy is in many other cases, when alternated 
usually well tolerated by patients who with arsphenamine or as a substitute 
react unfavorably or are resistant to for mercury compounds. Average 
arsenicals. It has been found effective dose: One cc. weekly. 





Bismuth Subsalicylate in Oil with Chlorobutanol 3% is supplied: 


Special wide mouth ampule, 1 ce.; 
2 gr. (0.13 gm.) in oil. 
In boxes of 12, 25 and 100. 
Wide mouth bottles, 60 cc.; 100 cc.; 480 ce. 


Catalogue and Prices on Request 


CHEPLIN BIOLOGICAL LABORATORIES, INC. 


(Division of Bristol-Myers) 
Syracuse, New York 
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pletely. The muscles, the olecranon process of 
the ulna, the head of the radius, the distal end 
of the humerus were completely destroyed. The 
appearance of the whole extremity was cadaver- 
ous and so was the odor. Physical examination 
failed to yield other observations of importance. 
The Wassermann reaction was negative. 

The arm was amputated at the surgical neck. 
Pathologic examination did not disclose anything 
beyond gangrenous tissue. Five months later 
the patient returned with a swelling over the lower 
part of the scapula on the same side. A biopsy 
revealed a small spindle cell sarcoma. From this 
one may infer that the original lesion was also a 
spindle cell sarcoma. 





ADVERTISERS’ NOTES 





CONTINUOUS CAUDAL ANALGESIA IN OBSTETRICS 

Eli Lilly and Company, Indianapolis, announces the 
release of a 16-mm. silent motion picture in color on the 
subject, “Continuous Caudal Analgesia in Obstetrics.” 
The film is available to physicians for showing before 
medical societies and hospital staffs. It deals with the 
history, anatomy, and physiology of caudal analgesia and 
demonstrates the technic of use in obstetrics. 

The film was made at the U. S. Marine Hospital, 
Staten Island, New York, by authorization of the Sur- 
geon General, U. S. Public Health Service, and the dem- 
onstrations were carried out by the originators of the 
technic, Dr. Robert A. Hingson and Dr. Waldo B. 


Edwards. 
Pa 
PHYSICIANS AS ARTISTS 

“From time immemorial, medicine and art have been 
closely associated. The same skill that makes the sur- 
geon’s fingers deft with scalpel and ligature is at work 
in the beautiful examples of sculpture and carving shown 
in this book. The eye that so quickly and accurately 
evaluates the gradations in color and texture between 
normal and pathologic tissue coordinates the hand that 
wields the painter’s brush. The man who chooses medi- 
cine as his life’s work is largely motivated by a love for 
his fellow man, else he would select a vocation offering 
greater monetary reward. From the beginning, he is 
trained to exercise his powers of observation, and in time 
develops imagination, sympathy, understanding, philos- 
ophy and reverence, all of which are the very essence of 
art. Moreover, he deals with that most exquisite form 
of divine art and beauty, the human body. 

“An artist-physician has said: ‘The tendency of most 
persons is to regard the artist with awe as a superman 
endowed with talents not vouchsafed to the ordinary 
mortal. Most doctors have a latent artistic sense which 
may be developed to a remarkable degree by constant 
practice. When opportunity affords, slip away to the park 
or country, sit down on a camp-stool and practice sketch- 
ing from nature. At first the results may not be satis- 
fying, but in course of time you will be gratified to notice 
a marked improvement. An ample sketching kit may be 
vurchased for a small sum and any local artist will be 
glad to give you instruction.’ 

“At the least, every physician is able to develop a sen- 
sitiveness to and an appreciation for fine art. He can 
also cultivate a hobby, which, if not one of the fine arts, 
is in the class of ‘work by the side of work.’ Dr. 
Charles A. Dana, who has always stressed the value of 
cultural medicine, has advised: ‘Be a collector, for ex- 
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OR supplying Mercurochrome 
and other drugs, diagnostic solutions and testing 
equipment required by the Armed Forces, for de- 
veloping and producing Sterile Shaker Packages of 
Crystalline Sulfanilamide especially designed to 
meet military needs, and for completing deliveries 
ahead of contract schedule—these are the reasons 
for the Army-Navy “E” Award to our organization. 
The effectiveness of Mercurochrome has been dem- 
onstrated by more than twenty years of extensive 
clinical use. 

For the convenience of physicians Mercurochrome 
is supplied in four forms—Aqueous Solution for the 
treatment of wounds, Surgical Solution for preopera- 
tive skin disinfection, Tablets and Powder from 
which solutions of any desired concentration may 
readily be prepared. 

Mercurochrome (H. W. & D Brand of dibrom-oxy- 
mercuri-fluorescein-sodium) is economical because 
stock solutions may be dispensed quickly and at low 
cost by the physician or in the dispensary. Stock 
solutions keep indefinitely. Literature furnished to 
physicians on request. 
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Lookit! Isn’t 


H™: Ed all grins over his first home- 
grown tomato. Sure, it’s a little on the 
midget side. And it is kind of green on top. 


Not much of a tomato, really . . . but to 
Ed it’s one of those little things that some- 
how mean so much these days to all of us. 

Raising your own Victory Garden... 
settling down with your favorite news- 
paper ... calling on a new neighbor... 

Sure, they’re just little privileges, sim- 
ple pleasures but they make you feel good 
inside. They boost the old morale. 

* * * 
It happens that millions of Americans 
; attach a special value to their right to 


MORALE IS A LOT OF 











(as you, Doctor, know better than most) 
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She a Beaut? 


enjoy a refreshing glass of beer... in the 
company of good friends . . . with whole- 
some American food . . . as a beverage of 
moderation after a good day’s work. 


A glass of beer—a small thing, surely— 
not of crucial importance to any of us. 
And yet—morale is a lot of little things 
like this. ° 

Little things that help to lift the spirit, 
keep up the courage. Little things that 
are part and parcel of our own American 


way of life. 


And, after all, aren’t they among the 
things we fight for? 


LITTLE THINGS 
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ample, of stamps or automobiles, or old books, or neck- 
ties, or pins; or find diversion in some collateral branch 
of science; the lore of birds, of fishing and shooting. 
Make a garden or cultivate shrubs and flowers. These 
kinds of activities will make your life happier and your 
professional character more attractive and effective’.” 

—Quoted from “Parergon,” published by Mead John- 
son & Company, Evansville, Ind. Free copy available to 
physicians on request. 


P24 


PENICILLIN BIBLIOGRAPHY 


Announced in the June issue of Medical Journal 
Abstracts, the very complete 93-page annotated bibliog- 
raphy, Penicillin and Other Antibiotics Produced by 
Microorganisms, published by E. R. Squibb & Sons, 
has had widespread distribution, both to physicians in 
civilian practice as well as to those with our armed 
forces. It is distributed, as an editorial addendum states, 
“with the hope that in the interim all in medical prac- 
tice who are interested in Penicillin may have an oppor- 
tunity to post themselves on the preliminary investiga- 
tion which preceded its general accessibility.” 

The bibliography is divided into three parts. The 
first portion, containing abstracts of 105 papers, deals 
with Penicillin, and since the arrangement is chrono- 
logical the historically-minded reader can follow investi- 
gational progress from Fleming’s announcement of his 
discovery in 1929 up to the clinical report of Mayo 
Clinic’s Doctors Herrell, Cook and Thompson in the 
May 29, 1943 issue of the J. A. M. A. 

The second part of the bibliography contains 124 
papers dealing with Tyrothricin and Other Antibiotics 
from Bacteria. The third section includes 20 references 
to Antibiotics from Various Organisms and to reviews of 
all these subjects. The utility of the bibliography is 
measurably enhanced by a very detailed author and sub- 
ject index. The publishers announce copies are available 
gratis to physicians; address Professional Service Depart- 
ment, E. R. Squibb & Sons, 745 Fifth Avenue, New York 
22, .. X. 


sw 
NONREFLECTING GLASS 


Non-reflecting eyeglasses and windshields, the latter 
lessening the possibility of auto accidents, are made 
possible by a new method for taking light reflections out 
of glass and other materials, H. R. Moulton, assistant 
research director of the American Optical Company, 
announced recently. 

For the first time large areas of glass and other light- 
reflecting materials can be made nonreflecting by the new 
surfacing treatment. Previous methods of removing such 
reflected light were limited to relatively small pieces of 
such materials. The new surfacing technique also in- 
creases the durability of the treated substance and at 
the same time does not damage the original surface. 

Untreated ordinary glass transmits about 92 per cent 
of light, the remaining 8 per cent being lost through sur- 
face reflections. Much of this lost light is saved by the 
new reflection remover. 

The new development is considered a military secret 
and its chemical composition, method of application, 
and military uses cannot be revealed at the present time. 
Emphasizing that the discovery is now being devoted ex- 
clusively to war purposes, Mr. Moulton revealed some 
of its possible postwar applications, as follows: 

Possibility of auto accidents will be lessened by surfacing 


windshields to reduce light reflections which are potentially 
dangerous because of their blinding effect on eyes. 


Spectacle lenses will become less conspicuous through a re- 


duction of light reflections, and annoying reflections of bright 
lights in the glasses, as seen by the wearer, will be greatly 
reduced. 


Greater visibility for auto dashboards and airplane instru- 
ment panels may be obtained by reducing light reflections. 

Show windows and cases treated by the new technique will 
be free from disturbing reflections, and the contents accord- 
ingly seen to better advantage. The glass itself will seem 1n- 
visible. 
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PRENATAL VARICOSITIES 


And Foot Discomfort 
May Be Lessened by a 


SPENCER SUPPORT 


Scientific Abdomina] 
Support Plus Posture 
Improvement May Also 
Lessen Chance Of De 
velopment Of 


TOXEMIA 
EDEMA 
PTOSIS 


NAUSEA 
Non-pathological 


HEMORRHOIDS 


SACROILIAC 
- And Other Back Sprains 


HARMFUL 
POSTURE 


At left: Light, flexible Spencer Ma- 
ternity Support. Side-lacers easily 
widened as figure enlarges. Supports 
lower abdomen—elastic inserts per- 
mit freedom at upper abdomen. 
Improves posture. 





Since each Spencer Support is individually designed, cut 
and made to meet the specific needs of the one patient who 
is to wear it, it is remarkably more effective than a ready- 
made support—and far more comfortable and durable. 
Individual designing also makes possible our guarantee 
that a Spencer will never lose its shape, thus providing 
continuous support and posture-improvement. 

The Spencer Corsetiere not only delivers the completed 
garment and adjusts it properly on patient, but keeps 
in touch with the patient, thus saving the doctor time 
and bother. 

Spencers are never sold in stores. For a Spencer Spe- 
cialist, look in telephone book under “Spencer Corsetiere” 


or write direct to us. 
INDIVIDUALLY 


SPEN CE DESIGNED 


Abdominal, Back and Breast Supports 


SPENCER INCORPORATED, 

137 Derby Ave., New Haven 7, Conn. 

In Canada: Rock Island, Quebec, 

In England: Spencer (Banbury) Ltd., Banbury, Oxon. 










May We 
Send You 
Booklet? 









Please send me booklet, ‘‘How Spencer Supports 
Aid the Doctor’s Treatment.” 
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“THE KOROMEX SET COMPLETE 


Koromex Set Complete* is an attractively packaged unit containing the 
important items used for approved contraceptive technique. Identified by 
a removable label. To order or prescribe, merely write, “Koromex Set 
Complete, Diaphragm Size " 


Each Unil Contains... 
KOROMEX DIAPHRAGM—Widely accepted KOROMEX TRIP RELEASE INTRODUCER 


as the outstanding diaphragm in usetoday. |— Specially designed swivel tip facilitates 


Durable. GUARANTEED FOR 2 YEARS. _ usage. Gauged to take all size diaphragms. 


KOROMEX JELLY and H-R EMULSION CREAM— Both preparations have equally high 
spermicidal value, but differ in degree of lubrication. Both are included so the patient 
may determine which preparation better meets her requirements and personal preferences 





* Price of Koromex Set Complete is only that of the Koromex Diaphragm and Koromex Trip Release Introducer 


Holland-Rantos 


551 FIFTH AVENUE, NEW YORK, N. Y. 
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Reflections on framed and unframed pictures can be re 
duced, thereby permitting the pictures to be seen clearly and 
with greater detail. This use will have particular significance 
in art galleries and photographic salons. 

Faster camera lenses which produce sharper pictures in 
normal light and clearer pictures in poor light will be imaae 
possible by treating the surface of the lenses. 

Annoying glare reflected from the faces of clocks ard 
watches can be reduced, permitting clear visibility. 

Efficiency of lens systems in eye-examining instruments, 
microscopes and other scientific devices may be improved 
by treating the surfaces of the lenses, thereby reducing light 
reflections and permitting more useful light to come through 
the lenses. 

Movie projector lenses and television equipment treated to 
reduce reflections will produce clearer, better defined pic- 
tures. 





| BOOKS RECEIVED | 


Acknowledgment of books received will be made in 
this column and this will be deemed by us a full com- 
pensation to those sending them. A selection will be 
made for review as expedient. 


REPORTS OF THE COUNCIL ON PHARMACY AND CHEM- 
istry, Issued under the direction and supervision of the 
Council on Pharmacy and Chemistry of the American 
Medical Association. 

Through the years the size of this volume has grown 
with the increased work of the Council on Pharmacy and 
Chemistry until the present edition has the same number 
of pages as the book published in 1908, which covered the 
Council’s first four years of activity. Some of the func- 
tions of this group are well known, but a more thorough 
understanding of the Council’s scope may be gained from 
the annual reprint. This volume epitomizes that phase 
of the Council’s ork which may be said to be collateral 
to the “acceptance” of drugs,—the informative considera- 
tion of current medical problems in the interest of ra- 
tional therapeutics. It contains reports of studies by pri- 
vate investigators which were originally published in The 
Journal under the sponsorship of the Council such as 
preliminary discussions of new developments in therapeu- 
tics and timely articles on the status of recognized agents 
as well as reports of omission or rejection of products 
from New and Nonofficial Remedies. It also offers a 
record of current decisions on matters of Council policy. 

Several of the reports are of particular interest for 
various branches of medical science: the use of bulk ether 
in anesthesia, the absorption of surgical gut (catgut), the 
higher types of antipneumococcus rabbit serum, the sur- 
gical and medical treatment of animals with experimental 
hypertension and the status of racemic epinephrine solu- 
tions for oral administration. The reports in this small 
compact volume represent expert medical consensus and 
are proffered to aid in the consideration of the value of 
therapeutic agents. 

Cloth. Price, $1.00. Pp. 207. Chicago: American 
Medical Association, 1943. 


4 


Tue Boy SEX OFrreNnpER AND His LATER Career. By 
Lewis J. Doshay, M. D., Ph. D., Psychiatrist, Children’s 
Courts, New York City. From an experience of ten years 
of daily work in handling problems of juvenile delinquency, 
the author charts the salient factors of environment and per- 
sonal makeup that produce the boy sex offender and de- 
termine his later career. The study outlines objective 
criteria for prediction of the adult outcomes. The figures 
of the study are derived from carefully checked court 
records. Cloth. Price, $3.50. Pp. 206, with 52 illus- 
trations. New York City: Grune & Stratton, 1943. 


-— 4 


REHABILITATION OF THE WarR INJURED. A symposium 
edited by William Brown Doherty, M. D., and Dagobert 
D. Runes, Ph. D. Cloth. Price, $10.00. Pp. 684, with 
illustrations. New York: Philosophical Library, Inc., 1943. 














Your patients may have a preference for 
either Red Label or Blue Label KARO. 
If their grocers are temporarily out of 
their favorite flavor, you may assure 
them that flavor is the only difference 
between these two types of KARO for 
infant feeding. 

Each contains practically the same 
amount of dextrins, maltose and dex- 


trose so effective for milk modification. 





How much KARO for Infant Formulas? 


The amount of KARO prescribed is 6 to 8% of 
the total quantity of milk used in the formula— 
one ounce of KARO in the newborn’s formula is 
gradually increased to two ounces at six months. 


CORN PRODUCTS REFINING CO. 


17 Battery Place New York, N. Y. 
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HOW SUPPLIED 
Ipral Calcium (calcium ethylisopropyl- 
barbiturate) in 2-grain tablets and in pow- 
der form for use as a sedative and hypnotic. 
¥%-grain tablets for mild sedative effect 


throughout the day. 


Ipral Sodium (sodium ethylisopropylbar- 
biturate) in 4-grain tablets for pre-anes- 


thetic medication. 


Elixir Ipral Sodium in pint bottles. 


NOT HOW FAST 
...but, HOW LONG 


THE CHOICE of a sedative for the sleepless 
patient is not alone dependent upon the rapidity of its 
action, but also upon the duration of action and how 
the patient feels when he awakens. 

Ipral Calcitum—a moderately long-acting barbitu- 
rate—induces a sound restful sleep closely resembling 
the normal. One or two tablets, administered orally 
approximately one hour before sleep is desired, pro- 
vides a six- to eight-hour sleep from which the patient 
awakens generally calm atid refreshed. 

Ipral Calcium is a plain white tablet-—and one not 
easily identified by the patient. It is readily absorbed 
and rapidly eliminated and undesirable cumulative 


effects may be avoided by proper regulation of dosage. 


For literature address the Professional Service Dept., 745 Fifth Avenue, New York 22, N. Y. 
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in 1932 we brought out Pablum? 
A new concept of cereal nutrition, easy of preparation, non- 
wasteful, fore-runner of present-day widely practised 


principles of food fortification remember? 





Lane we have gone a step further 


in Pabena, similar in nutritional and convenient features 
to its father-product, Pablum, different in flavor because of 
its oatmeal base. If our pioneer work and ethical conduct 


meet with your approbation, remember, please, to specify 


Pablum and Pabena. 


Mead Yohuson & Company, Evansuille, Indiana, U.S. 74. 
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